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'Chapter (1) 


rx 



The Oesophagus 



* Criteria ol N ormal peso] 


us in Ba. Swallow : 


■ About 20-30 Harium is used. 
■ Shape of oesophag us 

• Nearly straight Course 

• Width Near by 1 Finger Breadth. 

■ it is used for ^ 

(D Corrosive Stricture. 


Q> Achalasia of the Cardia. 

(£} Carcinoma of the Oesopagus. 



© Oesophageal Varices. 


0) Corrosive Stricture © Achalasia of Cardia G) Cancer Oesophagus 

9E 



•SlfisSM swrt High 
at upper 1/3 then 
diffused downwards 

i Slight irregularrity 
with gradual tapering 

i No dilatation above 
strictures 


' SirifilSifS present below 
diaphragm 

i Smooth pencil shaped 

or Parrot beak shaped 

i Marked dilatation above 
stricture. 


® Oesophageal Varices 



■ Stricture usually at 
middle 1/3 

■ Irregularity & Rat tall 
appearance with shouldering 

■ .Slight dilatation above 
stricture. 



Appears as multiple, rounded, oval or longitudinal 
filling defects affecting whole oesophagus. 

With "Grape like Appearance” 







In Acute Phase. Patients is 


Acute phase 
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[The Oesophagus] 


Corrsiue Stricture 


CD This X-rav is : 

a. Barium Swallow. 

b. Barium Meal 

c. Plain X-ray chesi 
(I. None of the above 

® This Lesion is : 

a. Congenital. 

b. Traumatic 

c. Inflammatory 

d. Neoplastic. 


reC 


a. Aspiration Pneumonia. 

b. Mediastinitis. 

c. Haematcniesis. 

d. Maligmant Transformation 

n Acute phase, Manaciement is; 


a. Washing by water. 

b. Washing by Egg. 

c. Washing by while starch 

d. All of the above. 


The most cc 
is I 

a. Newborn 

b. Children. 

c. Adolescents. 

d. Middle age. 
c. Old age 


manqed with All. Except : 

a. Steroids 

b. Sedatives. 

c. Tracheostomy. 

d. Endoscopic dilatation. 

e. Antibiotics. 


a. Dysphagia. 

b. Retrosternal pain 

c. Haematemesis. 

d. Neck swelling. 

e. Vomiting. 




include All, Except : 

a. Antacids. 

b. Immuno-suppressive dings. 

c. Chemical Antidote. 

d. Antibiotics. 

©Chronic Cases are common! 


reated b 


a. Medical. 

b. Endoscopic dilatatio 

c. Surgery. 

d. Radiotheropy. 

e. Hormonal Therapy. 
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[The Oesophagus] 


[~2~| | Achalasia ot the Card! 


The Earliest present 

a. Dysphagia to Fluids 

b. Regurgitation. 

c. Dysphagia to Fluids 

d. Retrosternal pain. 


fl> This X-ray Js : 

a. Barium X-ray Ctest. 

b. Barium Meal 

c. Barium swallow. 

d. Bronchgram. 

a ThH c^Hnwinq is observed 

a. Parrot-beak sign. 

b. Stricture middle 1/3 oesopha 

c. Filling defects in the oesoph: 

d. Shouldring sign. 


nnm plication(s) tncl u 

a. Inhalation Pneumonia 

b. Retention gastritis. 

c. Perforation. 

d. All of the above 


f*Thft Hinqnostic investigation 

js : 

a. Barium Swallow. 

b. Ultrasound. 

c. PH Monitoring. 

d. Manometcric studies. 

e. None of the above. 

® nmq which may be us edjor 
Treatment : 

a. Octyl Nitrate. 

b. Beta adrenergic blocker. 

c. H2 Blocklers. 

d. All of the above, 
c. None of the above. 


fl) The lesion common ly precipe 
by *. 

a. Absence of Aurebach’s plexus 

b. Absence of Misscner's plexus 

c. Cardiospasm 

d. All of the above 

e. None of the above 


fl> Mode of P -^ontat8on include: 

a. Dysphagia to Fluids. 

b. Regurgitation. 

c. Pointing sign. 

d. Good general Health. 

e. All of the above. 


(ft The princ iple line of Treatment 

a. Anti-spasmodics. 

b. Endoscopic diltation. 

c. Heller’s cardiomyotomy operation. 

d. Ramsted’s pyloromyotomy operation 

e. Oesophagp-gastrectomy. 


a. Dysphagia to Fluids 

b. Regurgitation. 

c. Dehydration.. 

d. Intermittent course, 
c. Retrosternal pain. 
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[The Oesophagus] 


[3] | Cancer Oesophagus 


(D This X-ray 

is : 

a. Barium Meal. 

b. Barium Swallow. 

c. Plain X-rav Chest 

d. Translumbar Aortogrophy 

0 This Lesion is: 


a. Congenital. 

b. Traumatic. 

c. Inflammatory. 

d. Neoplastic. 

c. Others 



The patient presents clinicall 


with all. Except: 


a. Dysphagia to solids. 

b. Hacmatemesis & Melena. 

c. Palpable Tumor 

d. Palpable Lt. Supra-clavicular mass. 

® The Diagnostic procedure of 


a. CT Scan Chest 

b. Tumor markers. 

c. Oesophagoscopy & Biopsy. 

d. Manomctcric Studies. 


<3) This Lesion is mostly: 


a. Achalasia of the Cardia. 

b. Corrosive Stricture. 

c. Malignant Stricture. 

d. Oesophageal Varices. 

0 The Commonest M/E Is: 


a. Squamous Cell Carcinoma. 

b. Adenocarcinoma. 

c. Anaplastic Carcinoma. 

d. Transitional Cell Carcinoma. 




a. Radical Surgery if operable. 

b. Giving the proper Antidote. 

c. Nissen's Fundoplication. 

d. Heller’s operation, 
c. None of the above. 




a. Chemotheropy. 

b. Radiotheropy. 

c. Gastrostomy. 

d. Cclastine intubation. 

e. Palliative surgery. 




Conditions don’t I ® 


0 Pred 


include: 


a. Achalasia of Cardia. 

b. Barrett’s Oesophagus. 

c. Reflux Oesophagitis. 

d. Caustic bum of Oesophagus. 

e. Congenital Atresia. 


If Lesion at lower 1/3, all the 


followinqs are removed with 


Treatment , Except : 

a. Whole Ocsophague. 

b. Upper Stomach. 

c. Spleen & Tail of pancreas. 

d. Coliac L.Ns. 









a p 



b. Serum Alkaline phosphatase. 

c. Serum Creatinine. 

d. Serum Amylase. 

e. Ultrasonography. 

The line of Treatment during 


a. Sedatives. 

b. SungcstakenTube. 

c. Injection Sclerotherapy 

d. Shunts Operation. 


a. Neonatol umbilical sepsis., 
h. Portal vein thrombosis. 

c. Liver metastasis. 

d. Dilharzial Fibrosis 

e. Liver Cirrhosis. 

Patient can repressed 
ah Except: 

a. Dyspepsia. 

b. Haematemesis & Melena. 
Abdominal mass. 

, Dysphagia. 


All ran be giv enjo Q2llg 

Active bleedlng t _E)CceRL 

n. Fresh blood Transfusion. 

b. Repeated Enema. 

c. Lactulose. 

d. Morphine. 
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© This X-rayJs 

a. Plain x-ray. 

b. Barium Swallow 

c. Barium Meal 

d. None of the above. 

© The age of patient : 

a. Neonate. 

b. Child. 

c. Adult. 

d. Old. 

• E 

IT) Tune of studv is : 

a. Barium. 

b. Lipidol. 

c. Gastro-graffin. 

d. None of the above. 

Cf) Tvdo of lesion may b.e_j 

a. With fistula. 

b. Without fistula. 

c. a or h 

d. None of the above 


(h Associated conaenial anomalies.: 

a. Congenital. 

b. Traumatic. 

c. Inflammatory. 

d. Neoplastic. 

a. Spina bifida. 

b. ASD or VSD. 

c. Polycystic kidney. 

d. All of the above. 

^ Tho natinnt nomplainina of all 

Instigation of choice : 

except: 

a. Excessive salivation. 

b. Pulmonary complications. 

c. Dysphagia. 

d. Vomiting. 

a. Injection of lipidol. 

b. Catheter introduction. 

c. Fibroptic endoscopy. 

d. None of the above. 

Th« Patient presents clinically 

Tho principle line of Treatment j£ 

with all. Except : 

a. Frothy saliva. 

b. Bronchopneumonia. 

c. Acid pneumonia. 

d. Dehydration. 

a. Dilatation. 

b. Heller’s operation. 

c. Radical excision. 

d. Ligation of fistula & restoration of 

• continuity. 
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[The Oesophagus] 




Corrosive Stricture] 


1. a 2. b 

6. c 7.d 


3. b 4. d 

8. d 9. c 


5. a 
10. b 


ITI ) Achalasia olCarflla| 


l.c 2. a 

3. a 

4. e 

6. a 2. a 

• 

8. d 

9. a 

nF|| Cancer Oesophagus | 

1. b 2. d 

3. c 

4. a 

6. c 7. c 

8. a 

9. d 

[T| | OesonhagealVances] 

1. a 2. a 

6. d 7. c 

■ 3. c 
8. d 

4. d 


5. c 
10. c 


5. e 
10. rl 


5. d 


[5] {Oesophageal atresia" 



Abnormal Sit* 


Normal site 


I] look For (Size) 


Shrunken 


Normal 


★Criteri a of Norma l S tomacli n Ba. Meal: 


* Benign Pyloric obstruction 2ry to cicatrized D.U 


■ About 200-300 Barium is used. 


* See Next 


Displacement 

& Compression 
on stomach 


* Pseudo-pancreatic 
Cyst 


Pan of the 
stomach in the 

i 

♦ Hiatus 
Hernia 


i Shaue of stomach: J. shaped. 

• itSSSS. T.SMX& Smooth continuos line 

• Greater, Curyje: Seriated 

• PxIffKKJlffKli. Rounded & smooth 

• Duodenal 'Qgp: [ 1 inch of i" part of 

duodenum, nearly triangular 
with smooth outlines 

■ if Fundus filled with smooth outlinesbariur 


Trend! e nburgA posij i o n .'•'•'hi ch is indicated with 
Hiatus Hernia or Fuodal Lesion 


Howto Diagnose Ba.Meal 


Page 


♦ Linitis Plastica 


Adult Infant 

Which is *CHPS 

Soup dish shape 
& Reach the Pelvis 








1 

J 

1 

j 

J 

1 

- 

Ill 

J 

J 

J 

ill 

1 

1 
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[The Stomach & Duodenum] 



i 


Normal Size | 

[HTj lOOK at (Lesser Curve) 



For out-pouching i.c Barium is seen 
Outside the Line of gastric wall i.e l lcer Niche 


IU; Look For ^ 
Duodenal Cap for deformity 


★ Benign Gastric 
Ulcer 


Greater curve or p> loric part 
For any Filling defects 


* Chronic 
Duodenal 
Ulcer 


* Cancer body 
(Ulcer) 


* Cancer 
Pylorus 


Erec t [Plain K-rayl 

Demonestrating air Under Diaphragm 

« Acute Perforated D.U 
= Pneumoperitoneum 
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[The Stomach & Duodenum] 


1 Hiatus Hernia 


(Sliding type) 


• Fait of stomach in 
the chest 

i.c Abnormal Site 


CD This X-rav is: 

a. Barium Meal, Upright position. 

b. Barium meal, Trondlenburg's 
position. 

c. Barium Swallow. 

d. Barium Enema. 


a. Gall stones only. 

b. Divcrticulosis coli only. 

c. a & b 

d. Non of the above. 


include: 

a. Aging. 

b. Pregnancy. 

c. Obesity. 

d. Neuromuscular incoordination 


a. Barium Swallow 

b. Typical History of 1 lean burn 

c. Endoscopy. 

d. P.II & Manornclcric studies. 


eatment is 


a. Dysphagia. 

I*. Dyspnea. 

c. Dyspepsia. 

d. Heart burn. 

e. Abdominal distention 


a. Medical treatment. 

b. Endoscop’ic dilatation. 

c. Nissen's fundoplication 

d. Betsy Mark IV 

c. None of the above. 


a. Haemateincsis. 

b. Dysphagia. 

c. Heart burn. 

d. Regurgitation. 

e. Dyspepsia. 


a. Gastric resection. 

b. Colon by-pass. 

c. Nissen’s fundoplication 

d. Heller’s operation. 

c. Kamstedt’s operation. 


Pari -ocsophageal hernia : 

• Presence of gastric fundus in 
Hacmothorax. 

• No heart bum i.e. No reflux. 

• I reatment : surgical correction. 






Pseudo-pancreatic cyst 


ode of presentation include 


Linitis Plastica 
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[ The Stomach & Duodenum] 


a. Barium Meal. 

b. Barium Swallow. 

c. An Invenogram 

d. Barium Enema. 

c. None of the above. 


a. Congenital. 

b. Malignant. 

c. Following Acute pancreatitis 

d. All of the above 

e. None of the above. 


a. Barium Meal. 

b. Abdominal U/S. 

c. ERCP. 

d. MRI. 

e. Caeliac Angiography 

cal 


a. Trans-gastric Cysto- gastrostomy 

b. Total excision of sac. 

c. Subtotal gastrectomy. 

d. Gastro-Jejunostomy. 

e. None of the above. 


• Normal Site. 

But Shrunken in Size 
& Diffusely 

m.c.q = See Cancer Stomach 


a. Rupture.. 

b. Haemorrhage. 

c. Malignancy. 

d. Abscess. 
c.CBD obstruction. 


• Displacement & 
Compression on stomach 

i.e Abnormal Site. 


ico is: 


a. Spontaneous resolution 20- 40% 

b. Malignant Transformation. 

c. Resolution in 100%. 

d. All of the above. 

e. None of the above. 


DP Include : 

a. Abdominal Aortic Aneurysm. 

b. B Pericolic mass. 

c. Appendicular mass. 

d. All of the above. 


a. History of Pancreatitis. 

b. Epigastric large mass. 

c. Fixed & Tense cystic mass. 

d. Mass shows Intermittent pulsation, 
c. All of the above. 
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[The Stomach & Duodenum] 


,© 



CD This X-rav is: 

<5> The condition mav be associated 
with: 

a. Barium Swallow. 

a. Hypcrkalamia. 

b. Barium Meal. 

b. Hypematraemia. 

c. Barium Enema 

c. Metabolic Acidosis. 

d. None of the above 

d. Metabolic Alkalosis. 

(?) Tho following is observed: 

<£ Clinical Findings include : 

a. Soup-dish sign. 

a. Visible pcristalisis. 

b. A filling defect in (he stomach. 

b. Abdominal fullness. 

c. Ulcer niche on Lesser Curve. 

c. Succussion splash. 

b. All of the above. 

d. All of the above. 

c. None of the above. 

e. None of the above. 

0 ) The most accepted diagnosis 

® The most diagnostic investigation 

Is: 

is: 

a. Acute gastric dilatation. 

a. CT Scan. 

b. Congenital pyloric stenosis. 

b. Barium Meal. 

c. Chronic duodenal ulcer. 

c. Endoscopy. 

e. Malignant pyloric stenosis. 

d. Electrolyte Estimation, 
c. Gastric Function Tests. 

® The patient represents 

©The gastric function Tests in this 

clinicallv with All, Except: 

condition reveal: 

a. Vomiting. 

a. Hyperacidity (True). 

b. Constipation. 

b. Hyperacidity (False). 

c. Tetany . 

c. Hypoacidity 

d. biliary vomiting.. 

d. Normoacidity. 

<S> The followings are complications 

® The principle Line of treatment 

Except; 

• 

is: 

a. Dehydration. 

a. Medical Antiacide. 

b. Tetany. 

b. Ryle’s Tube. 

c. Respiratory complications. 

c. Trunkal vagotomy * gastro- 

d. Hyperchloremic Acidosis. 

jejunostomy. 

d. Gastro-Joj unostomy alone. 

e. Subtotal gastrectomy. 
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[The Stomac h & Duodenum] 

[5| | Bening Gastric ulcer] 


• Normal Site. ' 

• Normal Size. 

With ulcer niche on lesser curve. 
+ Ulcer notch on greater curve. 



CD This X-ray 
is: 

a. Barium Meal (Trcndlenburg s). 

b. Barium Meal (Upright position). 

c. Barium Enema. 

d. None of the above. 

© The Folowi nci Sign is observed: 

a. Ulcer Niche. 

b. Hour-glass stomach. 

c. Tea-pot stomach. 

d. Soup dish stomach. 

e. None of the above. 

^ All m-y AotinlQGV Except: 

a. N. S. A. Ds. 

b. Biliary gastritis. 

c. Cancer Stomach. 

d. Helico-bacter infection. 


© The patient represents Clinically 
with. Except: 

a. Vomiting. 

b. Constipation. 

c. Periodic dyspepsia. 

d. Haematemesis. 

© The Follow ing may be 
qgcnr.iated. Except! 

a. Duodeno-gastric reflux. 

b. Achlorahydria. 

c. Low mucosal resistance. 

d. Helico-bacter pylori. 


© All are possible 

Complications Except: 

a. Bleeding. 

b. Perforation. 

c. Obstruction of pylorus. 

d. Malignancy 

© This Lesion is: 

a. Type I. 

b. Type II. 

c. Type III. 

d. Type IV. 

© The Investigation of 
choice: 

a. Gastric Function Test. 

b. Barium Meal. 

c. Gastroscopy & Biopsy. 

d. Blood picture. 

e. All of the above. 


(D Gastric function Test 
Commonly reveal; 

a. True Hyperacidity. 

b. False Hyperacidity. 

c. Normoacidiiy. 

d. Achlorohydria. 

® The 1 st Treatment to try 

i§i 

a. Surgical. 

b. Medical. 

c. Physiotheropy. 

d. Endoscopic, 
c. Psychotherapy. 
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[The Stomach & Duodenum] 




6 Chronic Duo£!enal Ulcer 


• Normal Site & Size. 

• No out-pouch at Lesser curve. 

• There is deformity of duodenal cap. 




<D This X-ray is: 

a. Barium Meal. 

b. Barium Enema. 

c. Barium Swallow 
e. None of the above. 


g> The Following is observed: 
h. Normal duodenal Cap. 

b. Deformed duodenal Cap. 

c. Filling defect in 2' J part. 

d. Widened duodenal Curve. 

e. None of the above. 

CD This disease is more Frequent 
in: 

a. Female 

b. Blood group A. 

c. Smokers. 

d. All of the above. 

® All arc predisposing Factors For 
This Lesion Except: 

a. Vagal over-tone. 

b. N.S.A.Ds. 

c. Hclieo-bacter infection. 

d. Biliary gastritis. 

CD The patient presents clinically 
with: 

a. Epigastric pain. 

b. Vomiting. 

c. Haematcmesis. 

d. Melena. 

c. All of the above. 



a. Haemntemcsis. 

b. Malignant Transformation 
t. Perforation. 

d. Pyloric obstruction. 

j (Z> The Investigation of choice is : 

a. Endoscopy. 

b. Gastric Function Test. 

c. Barium Meal. 

d. None of the above. 


® The Gastric function Test in thi s 
Condition reveal : 

a. Hyperacidity 

b. Normoaciditv. 

c. Achlorohydria. 

d. Hypochlorohydria. 

® The Principle Line of Treatment 
is: 

a. Medical Antiacids. 

b. Trunkal Vagotomy. 

c. Partial gastrectomy. 

d. Antrectomy. 

® The Following operation not 
done: 

a. Trunkal Vagotomy & Drainage. 

b. Selective Vagotomy & Drainage. 

c. Highly Selective Vagotomy & 
Drainage. 

d. Vagotomy & Antrectomy. 

e. Subtotal Gastrectomy. 
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[The Stomach & Duodenum] 


[ 7 ] 1 Acute perfo r ated D U 


• Plai n X-ray 

with Air under diaphragm. 



® This X-ray is: 

a. Plain X-ray abdomen erect 

position. 

b. Barium Meal. 

c. l.V.P. 

d. None of the abve. 

© The following is observed: 

a. Air under diaphragm. 

b. Multiple fluid level. 

c. Radio - opaque shadow. 

d. All of the above. 

e. None of the above. 


Complications include: 


a. Shock. 

b. Toxaemia. 

c. Paralytic Ileus 

d. Fluid & Electrolytes imbalance. 

e. All of the above. 


a. Shock 

b. Dead silent abdomen. 

c. Board like rigidity. 

d. Obligation of liver dullness. 

e. llypcraudible borborgmi sounds 


© The commonest cause ig: 

a. Acute perforated chronic D.U. 

b. Acute gastritis. 

c. Perforated Acute Appendicitis. 

d. Perforated Diverticulosis Coli. 

e. None of the above. 

@ The condition is predisposec 

a. Worry & stress. 

b. Too much work. 

c. All of the above. 

d. None of the above. 


a. Abdominal peristalsis. 

b. Olive - like abdominal mass. 

c. Tender & Rigid Rt. iliac fossa. 

d. All of the above. 

e. None of the above. 

Treatment consists of: 


a. Conservative. 

b. Urgent surgery. 

c. Endoscopic. 

c. All of the above. 

d. None of the above. 


The incidence is: 
a. 10-15%. 
h. 20%. 

c. 5%. 

d. 80%. 

e. 60%. 


Surgical procedure include: 


a. Simple closure of perforation. 

b. Vogotomy & pyloroplasty. 

c. Partial gastrectomy. 

d. Total gastrectomy. 

e. All of the above. 
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Stomach & Duodenum] 


[r] 1 Cancer stomacjv 

• Normal Site & Size 

• Normal duodenal cap. 

• t illing defect at greater 
curve or pylorus. 


Cancer Body (mass) 


Cancer Pylorus Cancer Body (ulcer) 


mav include 


Clinical Findings 

a. Jaundice. 

b. Ascites. 

c. Trousseau sign 

d. Troisier sign 

e. All of the above 


© This X-ray is : 

a. Barium Meal. 

b. Barium Swallow. 

c. Barium Enema. 

ri. None of ihe above 


Except: 

a. Haematcmcsis, 

b. Perforation. 

c. Jaundice. 

d. Krukenburg's tumor. 

e. Kt. Supra -clavicular L.Ns. 

, The diagnosti c proccdure^chome 
_is : 

a. CT scan abdomen. 

b. Barium Meal. 

c. Endoscopy & Biopsy. 

d. All of lire above. 


a. Outpouch of contrast from 
stomach. 

b. Filling defect in the stomach. 

c. Hour-glass stomach. 

d. Ulcer Niche. 

e. None of the above. 

(3) The comm onest predisposjjl 

Factor is: 

a. Plummer vinson syndrome 

b. Pernicious Anaemia. 

c. Biliary gastritis. 

d. Benign rumors. 

e. All of the above. 


The comm onest M/E_ 

a. Adenocarcinoma. 

b. Squamous Cell Card 

c. Lymphoma. 

d. None of the above. 


a. Hypoacidity 1 - 

b. Nonnoacidity. 

c. Hyperacidity. 

d. Anacidity. 


orus 


® If lesion at 
Treatment 

a. Total Radical Gastrectomy 

b. Subtotal gastrectomy. 

c. Gastro-jej unostomy. 

d. Chemotherapy or Radiothe 


© The patient presej 
Except: 

a. Epigastric mass. 

b. Marked anaemia. 

c. Bilious vomiting. 

d. Melena. 


II 

J 

J 

J 

'J 


J 

J 

J 

11 


J 

11 

11 

il 

1 

I 
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0 Palliative procedures don't 
include: 

a. Total gastrectomy. 

b. Gastro -jej unostomy. 

c. Feeding jej unostomy. 

d. Subtotal gastrectomy 


0ThP mostl y used chemotherapy: 

a. Endoxan. 

b. Methotrexate. 

c. 5 fluro-uracil. 

d. Vincristine. 

e. None of the above. 

r 


Answers 


[T] [Hiatus Hernia] 


1. 1> 

6. d. 


2. d 
7. a 


3. e 

8.c 


[ 2 ] [Pseutlo-pancreailc Cyst| 


l.a 

5.c 


2.c 

6.a 


3.a 

7.b 


[ 3 ] | tiniils Plastica 

M.C.Q - See Cancer stomach. 

[ 4 ] |pyloric Stenosis] (Adult) 


l.b 
6 d 


2. a 

7.d 


3.c 

8.c 


Benign gastric Ulcer 



l.b 

6.c 


2. a 

7.a 


3.c 

8.c 


\ 0 \ Chronic duodenal Ulcer] 


l.a 

6.b 


2.b 
7. a 


3.c 

8. a 


[71 1 Acute perforated D.ul 


l.a 

6.e 


2. a 
lx 


[il l Cancer stomacti 


l.a 

7.e 


2.b 

8.c 


3. a 
8.c 


3. e 
9.d 



4 c 


4.c 

8. a 


4.d 
9. a 


4.b 
9. c. 


4.d 

9.a 


4..d 

9.b 


4. a 

10. b 


5.c 


5. d 
10. c 


5. b 
10. b 


5. e 
10. c 


5. a 
10. a 


5.c 
1 l.a 


6.c 

12.c 
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Introduction 


Classifications. 

Al Old Classification: 

• Bile Pigment 8% 

• Mixed stones 80% 

B) New Classification 


Ca Carbonate 2% 
Cholesterol 10% 


Cholesterol Stones 


Brown 


Black 


Incidence 

Composition 


♦ Ca bilirubinat 
+ Ca palmitai 
& Cholestcio l 

♦ M ultiple 

♦ < 2.5cm 

♦ Laminated 


urc cholesterol ♦ Ca bilirubinat 


Cholesterol 
-Ca bilirubinat 


Single (Solitaire i ■ ♦ Mu 


Spicules 

* 

if- 


iin x-ray: (Rt. hypochondrial) 
For Radio-opaque stones (only) 

■ If Single.-* G B or Renal stone 

• If Multiple.-* Mixed stones or 
Pigment stones. 


[2] Oral Cholec ystography: 

For Radiolucent stones (mainly) & Radi^opaquestones 
- If Single Cholesterol Stone II HH 
■ If Multiple -> Mixed Stones .. '' ' 


N.B: the dye used is Telcpaque 


6 Tablets are given 12 hours 
before Examination. 
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(Rt. Hypochondrium ) 


♦ Multiple 


lications don’t include 


a. Plain x-ray Abdomen 

b. Barium Enema. 

c. An F-xcenor), Urography 

d. Oral Cholecystography. 


b. Intestinal obstruction. 

c. Acute Exacerbation. 

d. Malignancy. 


(fl If Single stone: 

Complications include 

a. OJ. 

b. Intestinal obstruction. 

c. Acute Exacerbation. 

d. Malignancy. 

c. All of the above. 


a. Gallstones. 

b. Rt. Renal stone. 

c. Calcified Rt. renal T.D focus. 

d. Calcified Bilharzial infestation 
c. Calcified I..Ns in Porta hepatis 


a. Urine & Blood picture. 

b. Plain x-ray (lat. View). 

c. Oral Cholecystography. 

d. Abdominal U/S. 

e. C.T.scan. 

® The Investigation of choice j s 

a. Urine & Blood picture, 
h. Plain x-ray (lal. View). 

c. Oral Cholecystography . 

d. Abdominal U/S. 

e. C.T.scan. 


a. Newly bom 

b. Children. 

c. Middle age. 

d. Old age. 


a. Fatty dyspepsia. 

b. Fever. 

c. Jaundice. 

d. Colicky pain in Rt. hypochondrium 

e. All of the above. 


® Main line of Treatment is 

a. Conservative. 

b. Surgery. 

c. ESWI.. 

d. All of the above. 

e. None of the abovo 


CD The patient presents with 

a. Periodic dyspepsia. 

b. Jaundice. 

c. + ve Murphy's sign. 

d. Steatorrhea. 
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\The Bilia ry Tract] 

|2l l Oral CliolecystoyronlTvl 


* Single * M ultiple 



(D This x-rav is: 

a. Plain x-ray. 

b. Oral Cholecystography. 

c. Barium Meal. 

d. Angiography. 

6) Saint’s Tride consists of: 

a. (iall stone. 

b. Divciliculosis coli. 

c. Hiatus Hernia. 

d. All of the above. 

e. None of the above. 

•• 

<2> The dve used in this study is: 

n. Tclepaque. 

b. Hypaque 

c. Lipidol. 

d. Barium. 

c. None of the above. 

(7) Wilkie’s Triadc consists of: 

a. Chronic Cholccystits. 

b. Chronic peptic ulcer. 

c. Chronic Appendicitis. 

d. All . of the above. 

e. None of the above. 

0) The dve is given: 

a. Immediately before x-ray. 

b. 1 hour before x-ray. 

c. 1 day before x-ray. 

d. 1 night before x-ray. 

ffi This Investigation can be done in the 
followinq. Except: 

a. Chronic Cholecystitis. 

b. Acute Cholecystitis. 

c. Biliary dyspepsia. 

d. Past History of Jaundice. 

(?) ThA followinq is observed. Except: 

a. Radio-opaque organ. 

b. Multiple filling defects. 

c. Filling defects arc small. 

d. C. B. L). is dilated. 

e. The G. B. is visualized. 

(2) Serum bilirubin may be: 

a. <lmg% 

b. 3 mg%. 

c. >3mg% 

d. Any of the above 
c. None of the above. 

© The patient present with: 

a. Fatty dyspepsia. 

b. Flatulence. 

c. Biliary colic. 

d. + ve Murphy’s sign. 

e. All of the above. 

The Treatment Consists of: 

a. Conservative. 

b. ESWL. 

c. Cholecystectomy alone. 

d. Cholecystectomy 

with CBD Exploration. 



ubwaMJ 


Pancreatic duct 


Duodcnun 


FRCP Visualizes CRD + G.B ± pancreatic duct. 

S“ D " } 

X Strictures of pancreatic duct. 

K RCI* is (. o m p 1 |cated_( 3 %) 

D> O Bleeding (Haemobiha) 2-9 /« 
© Acute cholangitis. 1-3%. 

(D Acute pancieatitis M %. 


ERCP Shows 


Multiple stones in CBD 
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The Biliary Tract] 


Endoscopic Retrograde Ctiolangio Pancreasographvl 


©This Lesion is 2i 


D All are Complications of_ ERCP 
Except: 

a. Cholangitis. 

b. Pancreatitis. 

c. Stricture of CBD. 


a. Gall bladder stone. 

b. Ascaris lubricoides. 

c. Stricture CBD. 

d. None of the above. 


© This x-ra> 


a. Barium Swallow 

b. Barium Meal. 

c. PTC. 

d. ERCP. 


All are indications. Except 

a. Obstructive Jaundice. 

b. Chronic pancreatitis. 

c. Cancer pancreas. 

d. Cholangio-carcinoma. 
Henato-ccllular carcinoma. 
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[The Biliary Tract] 


,p-tu- ('ftmmnn ^vmtom is: 

(6) ERCP used in all. Except^ 

a. Biliary' pai n - 

b. Fever. 

c. Pruritis. 

d. Jaundice. 

a. Caludar O.J. 

b. Liver Metastasis. 

c. Chronic pancreatitis. 

d. Carcinoma of pancreatic head 

e. Dark urine. 

tfiiTho natient present will all. 

® The Treatment Consists of: 

Except; 

a. Epigastric pain, 
h. Brown discoulored urine, 
c. Steatorrhaca. 

a. Conservative. 

b. Endoscopic. 

c. Surgical. 

cl. None of the above. 

d. Enlarged trendcr liver. 

e. Periodic dyspepsia. 


CD This Lesion is : 

a. Obstructive jaundice. 

b. Ascending cholangitis 

c. Acute pancreatitis. 

d. Koiie of the above. 

(SI Stiraical Treatment consists of 

a. Cholecystectomy 

b. Choledochol ithotoray . 

c. a & b. 

d. None of the above. 



|~4~] | PTC| I Percutaneous Trans -hepaiic Cliolonaraplivl 

I ub^>iU 


■ PTC Visualizes all intra-hcpatic biliary tree. 


■ PTC Delects obstruction high up in hepatic ducts 

V&d* 

> SO ^ Sudden arrest of the dye 

^V^^usually at the level of CHD) 
means* Stricture. 

■ Malignancy. 

■ Stone. 


N.B: The dye used is Hepaque = I rogi afin 
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(D This x-ray is: 

a. Plain x-ray. 

b. Oral Choiecystogrophy. 

c. P.T.C 

d. H. R. C. P. 

6) Tho patient present with all Except: 

a. jaundice. 

b. Constipation 

c. Cholangitis. 

d. Enlarged Tender Liver. 

0) The Dvo used in this study is; 

a. Barium. 

b. Telepaquc. 

c. Hypaque. 

d. Lipidoi. 

c. None of the above. 

<2) In this patient serum Alkaline 
Phosphatase is: 

a. 0-3 king Armstrong unit 

b. 3-5 king Armstrong unit. 

c. 30-40 king Armstrong unit. 

d. None. 

^ ThA fnllowinas arc observed: 

a. Dilated Rt. & Lt. hepauc duet. 

b. Filling defect in CUD 

c. £k> dye in distal part of CBD. 

d. All of the above. 

® The Dhnciple line of treatment is: 

a. Surgery for stricture. 

b. P. T. D. 

c. Cholidochotomy. 

d. lnt. biliary fistula. 


[s) [T-TuUe cholangiography 



■ CBD Not dilated. 

■ The dye reach the duoudenuni. 



■ Filling defect inCBD i.e stones 

■ CBD dilated. 

■The dye didn't reach the duodenum 
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[Th e Biliary Tract] 


IA1 Kor mal T-Tube Cholan giography: 


0 This x-rav is: 

a. Per-operative cholangiography 

b. T-tube cholangiography. 

c. I. V. cholanciographv 

d. P. T. C. 


a. Pei -operative. 

b. 1 day after operation. 

c. 5-7 days after operation. 

(J. 10-14 days ailer operation. 


should be do ne: 

a. immediately now 

b. After 2. weeks. 

c. Alter J month. 

d. After dealing with obstruction 


a. No: trial bile duct 

b. No filling defect. 

c. No leakage of due. 

d. Distended gall Madder 


Cfr The G.B Is not soon 
because: 

a. None functioning. 

b. Obstructed. 

c. Surgically removed. 

d. None of the above. 


<5> Removal of tl 
results in: 

a. Cure. 

b. Biliary peritonitis 

c. Biliary lislula. 

d. Recurrence. 


now 


IBJ A bnormal T-T uft Clwla ngiou rauhv: 

Shows Missed stone in CBD — 


Missed stone 


® The Aetiology of this les 

a. Missed during operation. 

b. Recurrent. 

c. Eitheaorb. 

d. All of the above. 


‘r-operative cholangiography, 
tube cholangiography. 

/ cholangiography. 



© All lire nnsxihle complications of 


condition. Except: 


a. Cholangitis. 

b. Biliary fistula. 

c. Obstructive jaundice. 

d. Acute cholecystitis. 


a. Dissalution. 

b. Basket Extraction. 

c. ERCP & Sphincterotomy. 

d. Surgery. 

e. All of the above. 
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Intestine 


III- Ba-Enema 


II- Invertogram 


I Invertogram : = Imperforated Anus 

74 hours after w ith the infant held upside down with a radio-opaque 
marker on the Anus 

then A lin e is drown fr o m the symphy sis pubis to the cocvx. 

Low Anomaly j Anomal 


Pubo-cocygea! Line 


Coir, at sile 
of Anus 


Symphysis 

pubis 


Air in 

Rectum 


Sacrum 


Splenic* 
t Flexture 


Hcpalic Flexture 


Rectum 


[III] Barium Enema: 

Normal Appearance 
Shows All parts of colon 
With ® The Haustrations are obivious. 
© Hepatic Flexture is Lower 
Than splenic Flexture. 

© Caecum lies in Rt. Iliac fossa. 


[I] Plain x-ray 

Erect position shows x v 
Multiple fluid level 

* Intes tinal obstru ction 

See Fig <D & ® 


Fig® 
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[Small & Large Intestine] 


[If We Exclude All of Above] 


2 - Look For 


austratiaus 


N ormal 

With (Rounded filling defect) 


* Familial 
Polyposis coli 


*Bilharzial 

Colitis 


* Ulcerative * Diverticulosis 
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[Small & Large Intestine] 


Erect position shows ^ 
Multiple fluid level 


ations done. Except: 


® A1I are Invj 

a. Senun Electrolytes. 

b. Barium Enema. 

c. Hacmatocrilc value 

d. Barium, Meal. 


@ This X-ray is: 

a. Barium Meal. 

b. Barium Enema. 

c. Plain x-ray (Erect). 

d. Plain x-ray (Supine) 


a. Scrum Na. 

b. Serum K.. 

c. Blood P.II. 

d. Serum Albumin 

e. Blood gases & Hacmatocrilc value 


is: 

a. Pyloric Obstruction. 

b. Small Intestinal Obstruction 

c. Colonic obstruction. 

d. All of the above. 


■inciple Line of treatment 


^ Patient re presents with an; 
Except: 

a. Vomiting. 

b. Abdominal colics. 

c. Distention. 

d. Diarrhea. 


a. Resuscitation. 

b. Urgent Exploration. 

c. Ryle’s Tube Suction 

d. All of die above. 


a. Ryle's Tube. 

b. Correction of electrolytes 

c. Urgent laparotomy immet 

d. Urgent laparotomy after r 


a. Hyponatremia. 

b. Hypokalemia. 

c. - Metabolic Acidosis. 

d. Dehydration. 

e. Metabolic Alkalosis. 

<D Patient pre sents with all. 
Except. 

a. Shock. 

b. Palpable Abdominal mass. 

c. Dehydration. 

d. Succusion splash. 


<9 Treatment C ould be all, 
Except: 

a. Ryle’s lube. 

b. Correction of electrolytes. 

c. Laparotomy. 

d. Antibiotics. 

e. Vagotomy & pyloroplasty 



zvzviv.DrBacar.com 


[Small & Large Intestine] 

[2l l Invertogramj 


Imperforated Anns 


High Anomaly 


Low Anomaly 


<£) The patient presents clinical l y with 

a. Palpable abdominal mass. 

b. Vomiting as early symptom. 

c. Failure to pass meconium. 

d. Dyspnea. 

c. None of the above. 


CDThis X-ra 


a. Barium Enema. 

b. Barium. 

c. Invertogram. 

d. Plain X-ray. 


G) This X-ray 

is usually done: 

a. immediately alter birth 
h. 6 hours after birth, 

e. 24 hours after birth, 
d. 1 week after birth, 


a. Urinary Tract Infection 

b. Absolute constipnlion. 

c. Fistula with urethra. 

d. Marked loss of weight. 


cnis 


C) The type of This lesion 

is: 

a. High lesion. 

b. Low lesion. 

c. Intermediate. 

d. None of the above. 


indicates: 

a. A no -rectal Agensis 

b. Rectal Atresia. 

c. Cloaca. 

d. None of the above. 


© The condition is 
due to: 

a. Agenesis of rectum & Anus. 

b. Defective sympathetic. 

c. Defective para-sympathetic. 

d. Defective rupture of proclodeal 
membrane. 


required: 

a. Chest-X-ray. 

b. Barium Meal. 

c. Abdominal U/S. 

d. I.V.P. 

e. Abdominal CT scan 


(ft The principle line of Treatment is 

a. Ryle’s tube. 

b. Correction of Fluid & Electrolyte. 

c. Surgical correction. 

d. Colostomy. 


(D The patient presents with 

a. Failure to pass meconium. 

b. Constipation. 

c. Vomiting. 

d. Bleeding per-rectum. 


e. None of the above 
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Kmall & Large Intestine] 

fnpongenital Megacolon] (infant) 


Marked dilatation of sigmoid 
colon with distal funnelling of 
Anal canal 

i.e Hirschsprung’s Disease 


CO This x-ray is: 

a. Barium Meal. 

b. Plain X-ray. 

c. Barium Enema. 

d. None of the above 


a. Marked abdominal distension 
h. Dyspnea. 

c. Palpable abdominal mass. 

d. Neonatal diarrhoea. 


rim following is ob scjved_£xc^ 

a. X-ray infant (lat. View). 

b. Narrow anal canal & Rectum. 

c. Dilatation start from Recto-sigmoid 

d. Multiple fluid level. 


a. Biopsy of rectum. 

b. Typical Barium Enema. 

c. History of chronic constipation. 

d. Ano-rcctal manometery. 

e. Exploration. 

(B The most i ™r Investigation is: 

a. History of chronic constipation. 

b. Baruim Enema. 

c. P/ R Examination. 

d. Abdominal distension. 

e. Rectal biopsy. 

mi ThP principle line of tre atment is 

a. Laxative. 

b. Proximal Colostomy. 

c. Dilatation. 

d. AH of die above. 

e. None of the above. 


© Thft Lesion is: 

a. Congenital. 

b. Traumatic. 

c. Inflammtory 

d. Neoplastic. 

e. Others 


cfl This Lesion is 2 ry to 


d. Defect in para-sympathetic fibers 

c. Defect in protodcal membrane. 

© The? patient presents with; 

a. Constipation. 

b. Failure to pass meconium. 

c. Vomiting. 

d. Bleeding per-rectum. 

e. All of the above. 


® The Treatm ent is by: 

a. Direct cruciate incion. 

b. Temporary pelvic Colostomy. 

c. Abdomino-perineal resetion with 
Terminal Colostomy. 

d. Localized resection of colon with 
reconstruction of continuity. 
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[Small & Large Intestine] 


5 clntussusc 


Sudden Arrest of Barium at 
the le of the Transverse 
Color, in a Crescntic manner 
i.c Claw sign 


fhe patient represents bv all.Exccpt 

a. Faecal vomiting. 

b. Abdominal distention. 

c. Absolute constipation. 

d. Mass at Rt. Iliac fossa. 


Th r. x-ray is: 

a. Barium F.nema. 

b. Plain x-ray (Erect). 

c. Telepaque. 

d. Plain x-ray (Supine). 


a. Peritonitis. 

b. Septicaemia. 

c. Hypokalacmia. 

d. Ilypouatraemia. 

e. Hypoalbuminacinia 


a. Irregular filling defect 

b. Claw sign 

c. Colonic stricture. 

d. None of the above. 


T he ’dost accepted diag 

a. Cancer Transverse colon 

b. Volvulus. 

c. Intussuception. 

d. Gall stone Ileus. 


a. Ryle's Tube. 

b. Fluid & Electro lytes correction 

c. Surgical correction. 

d. Rectal Tube decompression. 


Cancer Ascending & Transverse colon 


★ Cancer 

Transverse 


★ Cancer 
Ascending 


CD The Cause of this lesion is not 
a. Dietery. 

h. Familial polyposis coli. 

c. Ulcerative colitis. 

d. Bilharzial colitis. 

e. Adenomatous polyp. 


(D This x-rav is : 

a. Barium Follow-through. 

b. Barium Meal. 

c. Barium Enema. 

d. None of the above. 
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[Small & Large Intestinel 


Ffisential Investigations 


with: 

a. Diarrhea. 

b. Constipation. 

c. Either a or b. 

d. Melena. 


a. Stool Analysis. 

b. Liver function tests. 

c. Sigmoidoscopy & biopsy 

d. C. E. A. 


Treatment Could be: 

a. Pelvic colostomy. 

b. Ll Hemi-colectomy. 

c. A-P resection. 

d. All of the above. 

e. None of the above. 

Treatment , doeo not include: 

a. Rt. Hemi-colectomy. 

b. Pelvic colostomy. 

c. llco -transverse Anastomosis 
il. Transverie colostomy with end 

to end anastomosis . 


rose nts with Ajj 


@ The patient 
Except: 

a. Marked Anaemia. 

b. Jaundice. 

c. Chronic constipation 

d. Chronic diarrhaea. 


© Tho patient presents^ 
Except: 

a. Enlarged liver. 

b. Spurious diarrhoea. 

c. Bleeding pcr-rectum. 

d. Abdominal distention. 


Cancer descending & sigmoid colo 


bl p complications 


patient presents 
with: 

a. Chronic progressive 

b. Dysentry. 

c. Vomiting. 

d. Diarrhoea. 


constipation. a- peritonitis. 

b. Ascites. 

c. Intestinal obstruction. 

d. Dehydration. 

nicaliv with I © Investigations include 

| a . Stool analysis. 

b. Endoscopic biopsy. 

c. Abdominal U/S. 

d. All of the above. 


a. chronic constipation. 

b. Spurious diarrhoea. 

c. Palpable tumor mass. 

d. MasS at root of neck. 


i 

1 

. 


i 

[ 

t 

1 I 

I 

i 

J 
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f Small & Large Intestine] 

fi> Thc diaan n^in investigation 
is: 

a. CTsan. 

b. Colonoscopy & biopsy. 

c. Stool analysis. 

d. Carcino-Embryonic Antigen. 


The principle line of ttt 
with inoper able cases isi 

a. Lt Hemi-colectomy. 
h. Transverse colostomy. 

c. Radiotherapy. 

d. Rectal tube decompression 


[7] |Ulceratlue Contis 1 


loss of Haustrations 
with marrow contraied color, 
i.e Pipe-stem appeanance. 


tient liable for the folio wi n 
complications. Except : 

a. Toxic mugacolon. 

b. Severe bleeding. 

c. Malignancy. 

d. Fistula formation. 


a. Barium Meal 

b. Barium Enema. 

c. Barium Follow through. 

d. Plain X-ray. 


® It is associated with: 

a. Arthritis. 

b. Skin lesion. 

c. Sclerosing Cholangitis 

d. Liver cirrhosis. 

e. All of the above. 


(to The follow ing is observed 

a. narrow contracted colon. 

b. Pipe stem colon. 

c. Ribbon shaped colon. 

d. All of die above. 


treatment 


a. Anti-diarrhocal drugs. 

b. Intestinal Antiseptics. 

c. Salazopyrine. 

d. Total Procto-colectomy 


a. Auto-immune. 

b. Allergic. 

c. Genetic. 

d. Environmental. 

e. All of the above 


The treatment with Advanced 
[chronic! Cases: 

a. 1. V steroids. 

b. Immuno & Chemotherapy. 

c. Total Procto-colectomy. 

d. None of the above. . 


Tho patient presents c linically 
with: 

a. Severe Colics. 

b. Diarrhoea. 

c. Bleeding per-rectum. 

d. All of the above. 
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0) Jhis X-ray is 

a. Barium Meal. 

b. Barium Enema. 

c. Barium follow through. 

d. X-ray (plain). 

ThP following is observed,: 

a. Narrowing contracted colon. 

b. Ripe stem colon. 

c. Ribbon shaped colon. . 

d. Narrowing of ileum. 


(£ This L egion may be related to_: 

a. Auto-immune. 

b. Allergic. 

c. Genetic. 

d. Environmental, 
c. All of the above. 

® The patient presents clinically 
with gxcepU 

a. Severe colics. 

b. Diarrhae. 

c. Bleeding per rectum. 

d. All of the above. 

(X) The lesion is : 

a. Non specific ulceration. 

b. Non specific granuloma. 

c. a or b 

d. None of the above. 


<£> Patient liable for thc jollo w hui 
complications: 

a. Malabsorption. 

b. Perianal abscess. 

c. Fistula formation. 

d. All of the above. 


© Investigation of chojgg : 

a. Barium meal follow through. 

b. Proctoscopy. 

c. Blood picture. 

d. All of the above. 


® The principle line of treatme_n tjs : 

a. Anti-diarrhaeal drugs. 

b. Intestinal antiseptics. 

c. Salasopyrine. 

d. Total procto-colectomy. 

The treatment with advan ced 
(chronic! cases : 

a. I.V steroids. 

b. Immuno & chemotherapy. 

c. Localized resection of affected loop. 

d. None of the above. 


0 ) It is associated w ith 

a. Arthritis. 

b. Skin lesion. 

c. Sclerosing cholangitis. 

d. Liver cirrhosis. 

e. All of the above. 
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[ Sma ll & Large Intestine] 

FllOJiigrticulosis co!ii] [ 


Exagerated Haustrations 
With out- pouching, 
i.e. Saw teeth appearance 


(5) Patient presents with 

a. Constipation. 

b. Diarrhoea. 

c. Melena. 

d. All of the above. 


Barium Enema. 
Barium Meal, 
lnvertogram. 
Plain x-ray. 


a. Sawteeth appearance. 

b. Out-pouc'n of contrast. 

c. Out-pouch with narrow 

d. Narrow lumen. 

e. All of the above. 


a. constipation. 

b. Anal fissure. 

c. Mass in Lt iliac fossa. 

d. Intestinal obstruction. 


a. Gallstones. 

b. Hiatus Hernia. 

c. Constipation. 

d. All of the above. 

e. None of the above 


a. Congenital, 
h. Traumatic. 

c. Neoplastic, 

d. None of the above 


<$> The commonest pre disposing 
factor is: 

a. Dianhoea. 

b. Malignant stricture. 

c. Constipation. 

d. Para-sympalhctic defect. 

e. None of the above. 


don’t include 

a. Infection. 

b. Bleeding. 

c. Fistula. 

d. Obstruction. 

e. Malignancy. 


® The principle line of Treatment 

is : 

a. Anti-spasmodics. 

b. Correct constipation. 

c. Sigmoid colectomy. 

d. Antibiotics. 

e. None. 


<5) The lesion affect al[ 


b. Ascending colon. 

c. Descending colon. 

d. Rectum. 

e. Transverse colon. 








medical treatment is managed b' 


a. Barium Enema. 

b. Barium meal. 

c. Plain x-ray. 

d. Invertogram. 


a. Anaemia. 

b. Tenesmus. 

c. Dyspepsia. 

d. All of the above. 

e. None of die above. 


a. carcinoma. 

b. Acute intestinal obstruction. 

c. a & b. 

d. Anaemia. 

c. Rectal prolapse. 


® Abdominal Examination does 
not reveal: 

a. mass in Lt iliac fossa. 

b. Abdominal distension. 

c. Mass in Rt. iliac fossa. 

d. Rectal mass. 


Investigations do not include: 


a. Banum swollow. 

b. Endoscopy. 

c. Spleno portography. 

d. P.T.C. 

c. None of the above. 


a. Banum Enema. 

b. P/R Examination. 

c. Stool Analysis. 

d. Colonoscopy & biopsy. 


a. Praziquantal. 

b. Iron preparation. 

c. Aldactone. 

d. All of the above. 

e. None of the above. 


a. Anti-bilharaal drugs. 

b. Blood transfusion. 

c. Sigmoidoscopic removal of polyps. 

d. Sigmoid colectomy 


a. Anti-bilharzial drugs. 

b. Sigmoidoscopic removal of polyps. 

c. Sigmoid colectomy. 

d. None of the above. 


Treatment Includes: 
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[Small & Large Intestine] 


fgj lBiinarzial polyposis [colitis) 


Multiple Rounded hilling 
defects at sigmoid only 
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[Small & Large Intestine] 




[iol 1 Familial Polyposis Co li 1 IF. P. Cl 


Multiple Rounded Filling 
defects at Whole coion 


Q This X-rav is: 

a. Barium Enema. 

b. Barium meal. 

c. Barium swallow. 

d. Plain x-ray. 

(S> Lesion mav be assciated with: 

a. Osteoma of skull & mandible. 

b. Multiple sebacous cyst. 

c. Desmoid Tumor. 

d. All of the above. 

<2> The following will observed: 

a. Barium Enema. 

b. Multiple filling defects. 

c. A & b. 

d. Affect the sigmoid only, 
c. All of the above. 

© The serious complication 
Is: 

a. Stricture formation. 

b. Malignant Transformation. 

c. Severe bleeding. 

d. None of the obove. 

(!) The Aetiology of this lesion is: 

a. Neoplastic. 

b. Inflammatory. 

c. Hormonal. 

d. Congenital. 

e. None of the above. 

© The incidence of malignant trans- 
formation is: 

a. 0%. 

b. 100%. 

c. 10-20%. 

d. 30-40%. 

©Patients present with all Except: 

a. Diarrhoea. 

b. Dysentery. 

c. Bleeding per-rectum. 

d. Lower abdominal pain. 

e. Intestinal obstruction. 

©Investigations Include: 

a. Stool analysis. 

b. Endoscopy & Biopsy. 

c. Barium Enema. 

d. All of the above. 

e. None of the above. 

©Patients present with all, Except: 

OThe principle line of treatment is: 

a. chronic diarrhoea. 

b. Bleeding per-rectum. 

c. Mass of skull & mandible. 

d. Peritonitis. 

a. Total procto-colectomy. 

b. Sigmoidoscopic removal of polyps. 

c. Immunotherapy & Chemotherapy. 

d. Anti-diamhoeal drugs. 
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[Tj I Plain X-ra7| = Intestinal obstruction 



Answers 


l.c 

6.d 


2.b 

7.d 


3.d 

8.b 


4.e 

9.d 


[ 2 ] | Invertograni j = Imperforated Anus. 


l.c 

6.c 


2.c 

7.d 


3.(According) 

8. a 


4. a 
9.d 


[ 3 ] | Congenital Megacolon | = Hirschspruiug’s dicase* 


l.C 

6.d 


2.d 

7.e 


[i] |Colonic Intussusception] 


l.s 


2.b 


3.a 

8.c 


3.c 


4.d 

9.C 


[FI | Cancer Ascending & Transverse colon] 


l.C 

6.C 


2.d 

7.e 


3.a 

8.b 


4.d 


4.c 


[el 1 Cancer Descending & Sigmoid coloij 


l.a 


2.c 


3.d 


[ 7 ] | Ulcerative colitisj u 


.b 2.d 

6.c 7.c 

Nj.:CHron s disea se 

l.c 


4.d 

3.e 

8.c 


[il | Diwerticulosis Coli | 


6. d 


2. d 
7. c 


3.c 
8. a 


l.a 

6.a 


2.e 

7.b 


[51 |Bilharzial polyposis [Colitis)] 


l.a 

6.d 


2.d 

7.d 


Familial polyposis Coll] 


l.a 

6.d 


2.c 

7.b 


3.d 

8.d 


3.d 

8.a 


3.d 

8.b 


4.c 

9.e 


4.c 

9.d 


4.c 

9-d 


5.d 

lO.e 


S.a 

lO.c 


5. a 

lO.d 


5.c 


5.b 


(i.C 


5.b 6. b 


4.d 


S.d 


4. c 
9. c 


5. b 

lO.c 


5.d 

lO.b 


5.c 

lO.c 


5.d 

lO.a 
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Chapter (2) 


The Urinary Tract 


Bilnarziat 

Calcification 

Of(U.B) 


Ectopia 

Vesica 

(Extrophy) 


PhoKpliatc 


Oxalate 


Uric ac id - 
ca oxalate 


combine 


Ca Bfoffijphste or 
with Ammonium pjmsnhats 
& Magnesium pnosphatc 

j-e Triple phosphate 

Single or mu ltiple 

Urae 

♦ It may fill the renal pelvis 
& the calyces taking their 
shape 

i.e stage liomslono 


Ca 


Chemistry 


essential 
amino ac 


Multiple 


Number 
Size : 


Moderate 


Smooth 


Smooth & 


Surface &. 
Shape 


Chalky , friable 


Opaque 


Pure uric acii 
stones are 


Opaque 


Radio-opaque 


radiolucent 



i.W PJam.v-ray 


ODJ^V^ 





iSs 

4 
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7 0 \ <We witt Study 


bladder Stone 


Stones 


Stone 


Nnr.pal I.V.RJ lntra- venous pyclogrophy]- 

■ The dye: Urografine (IIyp»M ue ) 

<D Urea > 100 mg % i.c uraemia. 
0) Poor Renal function i.e Anuria. 
0 Urinary Tract Infection i.c Pyei 


Jj^drt cct the f oHlMillgjJ 


<£> Hypernephrome 


&> Hydroureter 
6 Hydronephrosis 


Q Nephroptosis 


<D Double 


[3llUrethr; 


f2l fBladder pathol 


Urethral 

Diverticulum 


Cancer bladder 








[The Urinary Tract] 


Stone kidney 


O This x-ray Is: 

a. Plain x-ray chest. 

b. Plain x-ray Abdomen, 
e. Plain x-ray Abdomen & pelvis 
d. I.V.P. 


ons are 


a. Obstruction of unitary tract 

b. Ilaematuria . 

c. Malignancy of renal pelvis. 

d. Frequency of micturation. 


u. Phosphate. 

b. Oxalate 

c. Uric acid 

d. Cystine 


b. Abdominal U/S. 

c. Plain x-ray (lat. View). 

d. All of the above. 


a. LV.P 

b. Abdominal U/S. 

c. Plain x-ray (lat. View). 

d. All of the above. 


a. Hard & Fragile 

b. Stony Hard. 

c. Soft 

d. None of the above. 


a. Renal colics. 

b. Back pain. 

c. Dysuria. 

d. Terminal Haematuria 


a. Diet. 

b. Fluids. 

c. Medications. 

d. Weight reduction 


t , s « ' ■ 


nr 


• i 


approach: 

a. Pyelolithotomy. 

b. Nephrolithotomy. 

c. Pyclonephrolithotomy 


a. gall stone. 

b. Rt. Renal stone. 

c. Calcified L.Ns in porta hepatis. 

d. Calcified Rt. renal T.B focus. 


e. Calcified Bilharzial Infestation 


0 
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Radio-opaque shadow 
In Rt. I.t., or both 
hypochondrium. 













i StaghQm sio.ng_kidnev 
Not need (lat. View)™ 


a. Oxalate. 

b. Triple phosphate. 

c. Uric acid. 

d. Cystine. 

Q'j The main Aetiology is: 

a. obstruction. 

b. Infection. 

c. Metabolic errors. 

d. Hypurcalcaoinia. 


a. soft. 

I). Hard A Fragile 

c. Stone hard. 

d. Radiolusccnl. 


0 The patient presents mainly b 
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W Urine Analysis not show 


mcaical 


c. Endoscopic. 

d. F.SWL. 


a. Pyclolithoioniy. 

b. Nephrolithotomy. 

c. Nephrectomy. 

axv. 


a. Colicky pam. 

b. Loin swelling. 

c. Dysuria. 

d. Haematuria. 


0 The Lesion is composed of: 


a. Alkaline PH 

b. Acidic PH. 

c. Phosphate crystals. 

d. Pus cells. 


0 Treatment is best don 


0 This x-ray is: 

a. Plain x-ray Chest. 

b. Plain x-ray Abdomen. 

c. Plain x-ray Pelvis. 

d. I.V.P. 




u 


usually opposite^ 

0 Transverse lumbar vertebr. 
0 Sacroiliac Joint. 

® Ischeal spine. 












CD Patient presents wit h all, Exce 

a. Colicky pain. 

b. Haematuria. 

c. Anuria. 

il. Retention of urine. 


© All are poss 


Except: 

a. Hydroureter & Hydronephrosis 

b. Pyuria. 

c. Anuria. 

cl. Interrupted miemration. 


a. Pyelolithotomy. 

b. Nephrolithotomy 

c. Cyslolithotomy. 

d. Uretrolithotoiny. 


Stone Urinary Blaude 


(D The Lesion is co 

a. Cholesterol. 

b. Pigment. 

c. Uric acid. 

d. Ca oxalate, 
c. Mixed. 


a. Colicky abdominal pain. 

b. Retention of urine. 

c. Burning micturalion. 

d. Pyuria. 


a. The Commonest type 

b. The Rarest type. 

c. A rare type. 

d. Extremely rare. 


Except: 

a. Dysuria. 

b. Ilesitency. 

c. Painful trcininal Ilaematuna. 

d. Diurnal frequcnc 


CD Investigat ions don’t include: 

a. Urine Analysis. 

b. I.V.P 

c. Plain x-ray (lat.veiw). 

d. Serum creatinine, 
c. Blood urea. 

® The principle line of treatment: 


a. Pyelolithotomy. 

b. Cytolithotomy. 

c. Diuretics. 

d. Urine Antiseptics. 
None of the above. 
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|~4l l calcified urinary Blander] ix-rayi 



(i> This x-ray is: 

a. Plain x-ray chest. 

b. Plain x-ray Abdomen. 

c. Plain x*ray pelvis. 

d. I.V.P. 

® The most serious complication is: 

a. Stone formation. 

b. Malignancy. 

c. Infection. 

d. None of the above. 

0) The Corditionjs 2.ry_tq: 

a. Chronic Bilharzial cystitis. 
1». T.B cystitis. 

c. Non specific cystitis. 

d. Stone. 

g)AII are essential inve8tiflation_s, Excojjt: 

a. Cystoscopy. 

b. i.V.P. 

c. Urine Analysis. 

<1. Pelvic sonar. 

(D ThA Incidence of the lesion: 

a. Common in Egypt. 

b. Common at 1 0-30 years. 

c. Common with male. 

d. All of the above. 

(K) Investioations do not include: 

a. Cystoscopy 

b. Cystography. 

c. Barium Enema. 

d. Liver Function Tests, 
c. Aortography. 

The nntient presents with all. 

<9) Treatment is by: 

Except: 

a. Frequency. 

b. Dysuria. 

c. Terminal Ilaematuria. 

d. None of the above. 

a. Urinary Antiseptics. 

b. Antibilharzial drugs. 

c. Total cystectomy. 

d. Cystoscopic currettage & litholapexy . 

e. Urinary diversion. 

Tha nitiont mav nresents with all. 

ft IF associated stricture lower 1/3 of 

Except: 

a. Supra-pubic pain. 

b. Supra-pubic fullness. 

c. Dysuria. 

d. Renal colic. 

c. All of the above. 

ureter The Treatment is: 

a. Trans-urctcral Meatotomy. 

b. Excision with end to end anastomoses. 

c. Cysto-ureteroplasty (Boaris) 

d. All of the above. 
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|5j | Ectopia vesica ix-rayi 


Defideni. symphysis 
Pubis & both pubic 
rami 


0) This x-ray i s: 

a. I.V.P 

b. Plain x-ray. 

c. Barium Enema. 

d. None of the above 


a. Indirect Inguinal I Icmia . 

b. Epispedius with male. 

c. Cleft Clitoris with female. 

d. All of the above. 


All are compiicanor 

a. Cancer bladder. 

b. Renal Infection. 

c. Stone formation. 

d. Excoriation of skin. 


0 This x-ray shows: 

a. Widening of symphysis pubis. 

b. Stone bladder. 

c. Calcified bladder. 

d. None of the above. 


(b Thi s lesion is Common! 
a. Congenital. 

I>. Traumatic. 

c. Inflammatory. 

d. Neoplastic. 


a. Acute Renal Failure. 

b. Cancer bladder. 

c. Excoriation of skin. 

d. All of the above, 
c. None of the above. 


The principle line or » reaimem 

a. Plastic Reconstruction. 

b. Cystectomy & urinary diversion 

c. Urine Antiseptics & A.B. 

d. All of the above, 
c. None of the above. 


0 The Incidence of thisj 

a. 1 : 50.000 liver birth. 

b. 4 male: 1 Female. 

c. All of the above. 

d. None of the above. 


» The complications of urina 
diversion are: 

a. Metabolic abnormalities. 

b. Recurrent renal infection. 

c. Predispose to cancer. 

d. All of the above. 


Skin Maceration. 

Epispadius. 

Waddling gait. 

Absent Ant. Wall of bladder 
Bladder diverticulum. 



mo 


Ectopic kidney 


> The Aetiology Is: 

a. Congenital. 

b. Acquired. 

c. Inflammatory. 

d. Neoplastic. 

e. Traumatic. 


b. Ascending cystography. 

c. Descending cystography 

d. Plain X-ray. 
c. None of llte above. 


Ptosed kidney with 
Sta! ureter 


© This x-rai 


® This x-ray is j. 

a. I.V.P. 

b. Ascending cystography. 

c. Descending cystograpy 

d. Mvodil Myelography. 


CO Th o comm o nest pre d is posing 
factor is: 

a . Congenital. 

1). Traumatic. 

c. Inflammatory. 

d. Neoplastic. 


a. Silent. 

b. Polyuria. 

c. Pyuria. 

d. Dysuria. 


Blood ureasusp ected to b e; 


a. 20-40 mg %. 

b. < 100 mg %• 

c. 1 00 mg %• 

d. Anv of above. 


0 There Is c vidence_of: 
a. dilated pel vi-calyceal system. 

1,. Double ureter & double pelvis. 

c. Irregular filling defect in bladder. 
<1. None of the above 


pi] [Double Peluis a Double ureter) II. 
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© Patient presents 

© Aortoaraphv shows renal artery 

with: 

aries from: 

a. Asymptomatic. 

a. lower part of Aorta. 

b. Tender mass in iliac fossa. 

b. Common iliac artery. 

e. a or b. 

c. All of the above. 

d. None of the above. 

d. None of the above. 

© I.V.P mav show: 

© Treatment of choice is: 

a. Short ureter. 

a. No treatment. 

b. Long colid ureter. 

b. Nephropexy. 

c. All of the above. 

c. Nephrectomy. 

d. None of the above. 

d. None of the above. 


3l l Nephroptosis [Mobile kidnevll ilw.pi 


Ptoscd kidney with 
! png.. coiled ureter 



(D This x-rav is: 

© Patient presents with: 

a. I.V.P 

a. Renal Colic. 

b. Ascending cystogrophy 

b. Tender mass in iliac fosa or loin. 

c. Descending cystogrophy 

c. All of the above. 

d. Plain X-ray. 

e. None of the above. 

d. None of the above. 

© The Aetioloqv is: 

® The essential investigation is; 

a. Congenital. 

a. I.V.P 

b. Acquired. 

b. Abdominal sonar. 

c. Inflammatory. 

c. Renal Angiography. 

d. Neoplastic. 

d. CT Scan abdomen. 

© The Possible Aetioloqv: 

© The Treatment of choice is: 

a. Part of general visceroptosis. 

a. No treatment. 

b. Rapid loss of weight. 

b. Nephropexy. 

c. Trauma to loin. 

c. Nephrectomy. 

d. All f the above. 

d. None of the above. 




Horse shoe kidney 


® Ih» 


a. Both kidneys at lower level. 

I). Ureters converge then diverge, 
c. Calyces directed medially. 

(I. All of the above. 


0 Lesion is due to: 

Anomaly of Ascend. 
Anomaly of fusion. 
Anomaly of Rotation. 
All of the above. 


a. I.V.P 

b. Plain x-ray. 

c. Aortography, 
hy. 
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tient presents with: 


a. Ilydroneplirosis 

b. Infection. 

c. Stone. 

d. Malignancy. 


a. Renal Ballotment. 

b. Abdominal swelling. 

c. Polyuria. 

d. Terminal Hacmaturia 


• Both kidney at lower level 

• Ureters converge then diverge. 


0 This x-ray is 


Dilated ballooned pelvicalyceal 
system + . dilated ureter. 


IT] iHydroureter & Hydronephr osis 


■a. Asymptomatic. 

b. Stone, infection & Hacmaturia. 

c. Tender mass below umbilicus, 
cl. All of the above. 


Complications do not include: 


a. I.V.P 

b. Plain x-ray. 

c. Aortography. 

d. Cystography. 


© The Followings may be observed: 


a. 

b. 

c. 

d. 


Conservative & Follow' up. 
Isthmusectomy. 

Renal Transplantation. 
None of the above. 














a. 20-40 mg % 

b. 100-130 mg %. 

c. 150-200 mg%. 

d. 200 mg %. 


b. I .oin pain. 

c. Renal mass. 

d. None of the above 


The principle line of Treatr 

i. Nephrectomy. 
h Nephrostomy. 

Renal Transplantation. 

1. Deal with distal obstruction 


a. Infection. 

b. Rupture. 

c. Slone formation. 

d. Mali pliant Transformation 


Hypernephroma 


c Dig soft tissue shadow at upper poie. 

• Widening, Compression or Amputation 
of middle & lower calyces 


© This x-rav is: 

a. I.V.P 

b. Ascending pyelography. 

c. Descending pyelography 

d. Plain x-ray. 

e. None. 


Loss of weight. 
Varicocele. 
Hypertension. 
Renal failure. 


© Tho commonest sit 

a. Upper pole kidney. 

b. Lower pole kidney. 

c. Renal pelvis. 

d. Peri-ncphric tissue. 


a. I.V.P 

b. CT scan. 

c. Urine cytology 

d. Chest x-ray. 


Tho princ ip 1 ** lin * of treatme 

a. Chemotherapy. 

b. Radical Nephrectomy. 

c. Total nephro-uretrcctomy. 

d. Nephrostomy. 


GD The Reperse ntinq Featurejs: 

a. Renal mass. 

b. Total painless Hcamatuna. 

c. Renal Hypertension. 

J. Renal failure. 
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Polycystic Ki dney I.V.P 

Wide calyces separated by 
cyst in between. 



<D This X-ray is : 

a. I.V.P. 

b. Ascending pyelography. 

c. Descending pyelography . 

d. Plain x-ray. 

e. None of the above. 


<Z> The underlying pathology is : 

a. Congenital. 

b. Traumatic. 

c. Inflammatory. 

d. Neoplasm. 


<3> Represintinq feature is : 

a. Ureamia if bilateral. 

b. Pain (Ilaveness) 

c. Haematuria. 

d. All of the above. 


© Principle lino of treatment is : 

a. Conservative. 

b. Rowing's operation. 

c. a + b. 

d. None of the above. 


[71 1 Uretheal stricture 


• Ascending Urothrography 
shows stricture of the 
urethra. 



CD This study is: 

© All are Complications. Except 

a. I.V.P 

a. Peri-urethral fistula. 

_b. Ascending urethrography. 

b. Infertility. 

c. Cystography. 

c. Prostitis. 

d. Post-micturation film. 

d. Malignancy. 
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[The Urinary Tract 


® The Aetiology .n j 

a. Congenital. 

b. Traumatic. 

c. Inflammatory. 

d. All of the above 


a. Urethral sound. 

b. Urethrography. 

c. Tranc-rectal sonar. 

d. Descending cystography 


atment is 


@ The Princ iple lie of 

a. Catheterization. 

b. Dilatation. 

c. Surgical Reconstruction. 

d. Simra-nubic cystoslomy 


a. Retention of urine. 

b. Haematuria. 

c. Pyuria. 


[8] | cancer Bladder] ii.w.pi 

Either Lateral. Wall or 
Apic al filling defect 


0 This x-ray: 

a. l.V.P 

b. X-ray. 

c. Aortography. 

d. Urcthrogrophy 


a. Cachexia. 

b. Metastasis. 

c. Uraemia. 

d. Haematuria. 


(£) The Diagnostic Inves tigation: 

a. P/R Examination. 

b. Urine Cytology. 

c. Staining of tumor in situ. 

d. Cystoscopic Biopsy & 1 issue Histology 


<D The lesion is mainly 2 ryj 

a. Chronic Bilharzial cystitis 

b. Stone bladder. 

c. Aniline dyes. 

d. Villous papilloma. 


© Patient presents witn an, 

a. Dysuria. 

b. Sciatica. 

c. Terminal Ilacmatuna. 

d. Mass by P/R Examination 


a. Partial cystectomy. 

b. Total Radical cystectomy 

c. Chemotherapy. 

d. Radiotherapy. 
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[9] 1 Snile Enlargement prostate IS.E.P1 1 ii.v.pi 

• Smooth Basal 

filling defect. ** <9| 


Butterfly defect • 2 lateral loba 
enlargement 

) Patient presents with: 

a. Hesitancy. 

b. Frequency Per night. 

c. Post-micturation dribbling. 

d. All of the above. 


Median deject - Median lode 


tnio/Remem 


<D This x-rav shows: 

a. Plain x-ray. 

b. Irregular filling defect. 

c. Smooth basal filling defect. 

d. All of the above. 


a. Frequency 


b. Hesitancy. 

c. Drippling. 

d. Impotence 


b. 30 years. 

c. 50 years. 

d . N one of the a bo vc 


<g> All are complications, Except 

a. Swelling at the groin. 

b. Cystitis. 

c. Diverticulum. 

d. Malignancy. 

e. None of the above. 


(?) Tho Incidence of this lesion is 

a. 50 % >50 years. 

b. 30%. 

c. 100%. 

d. 0%. 


(S> All are Investigations. Except 

a. Urine Analysis. 

b. Cystoscopy. 

c. Trans-rcctal U/S. 

d. Alkaline phosphatase enzyme. 

e. None of the above. 


moncst pr 


is: 

a. Traumatic. 

b. Hormonal. 

c. Inflammatory. 

d. Neoplastic. 


® Tho following is not Affected 

a. Median lobe. 

b. Lt. lateral lobe. 

c. Rt. lateral lobe. 

d. Posterior lobe. 

e. None of the above. 


a. Conservative TratmenL 

b. Prostatectomy. 

c. Testosterone injection. 

d. Bilateral orchidectomy. 


N.B: Prostatectomy if complicated 
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sen 1 


a. Metastasis, 

b. Accidentally. 

c. Urine Retention. 

d. None oi* the above. 


a. S.E.P 

b. Hormonal Imbalance. 

c. Benign Tumors. 

d. None of the above. 


Except: 

i. Serum Acid phosphatase Enzyme. 
). Prostatic Specific Antigen. 

Trans-rectal U/S & Biopsy. 

1. Bone scan. 

■. Abdominal U/S. 


a. Urine retention. 

b. Back pains. 

c. Pathological fracture. 

d. Renal colic. 


[The Urinary Tract] 


Cancer prostate 


* 


■m. 


a 




© The following is affected 


a. Median lobe. 

b. Posterior lobe. 

c. Rt. lateral lobe. 

d. Lt. lateral lobe. 

© The M/E i 


a. Adenocarcinoma. 

b. Squawous cell carcinoma. 

. c. T ransitional cell carcinoma, 
d. None of the above. 


® The diagnostic Investigation is: 



Hormonal treatment. 
Radical prostatectomy. 
Chemotherapy. 
Radiotherapy. 
Orchidectom 
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Ans wers | 


0 





l.c 2.c 3.a 4.d 5.e 

NJ staghorn stone i.b ?.l> 

[H i Stone UreteFl i.c 2.» 


f3l | Stone urinary Bladder 


i.d 


[ 4 ] I Calcified urinary Bladder 

l.c 2.a 3.d 4.c ^.d 

pil l Ectopia uesica | (Hxtropbvi 


I.b 2.a 3.a 4.c 5.e 


6.d 

7.d 

8.c 

9.b 

l().a 

3.b 

4.b 

5.b 

6.d 


3.d 

4.d 

5.d 

6.d 


2.H 

3.b 

4.0 

5.c 

6.b 

6.b 

7.d 

8.e 

9.d 

lO.d 

6.d 

7.c 

8. a 

9.b 

lO.d 


[T1 1 Double pelvis & Oouhle ureter 1 i.« 

[ 2 ) I Ectopic kidnevl i.a 3.c 

Hil l Nephroptosis | i.a 2 .b 3.d ■ 

H i Horse shoe Kidney I u 2 .d 


[6] 1 Hypernephroma | i.a 

N.B.: Polvcvsiic kidney : i.a 


2.a 


Cancer Bladder 


I.a 2.a 3 - b 4.c 5. d 6.b 

[ 9 ] | Senile Enlargement prostate 1 (s.f..p) 

l.c 2.c 3.a 4.b 5.d 6.d 

[ioll Cancer prostate! 

I.b 2.c 3.b 4.b 5 .a 6.d 


3.b 

4.a 

5.» 

6.a 

4.a 

5.c 

6.a 


5.c 

6.b 




4.d 

5.d 

6.a 

3.c 

4.d 

5.o 

6.d 

5.b 

6. b 




3. d 


4. c 

5.c 

6.I1 



7.a 

8.d 

9.d 

lO.a 

7.a 

8.c 

9.c 

lO.a 


J 
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Orthopaedics X-Rays 


Upper Limb Fractures 
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& Supra- ©Post Elbow Shaft ® Colie’s it 

Condylar if Dislocation Radius & Ulna 


GW Surgical 
Neck Humerus 


Shaft 

Humerus 


0 Ant. Shoulder 
Dislocation 


Introduction 


★ Look For % 


(D Site & Shape of Fractures or Dislocation. 

0 ) Tvnc of Trauma ; 


a. Direct : Transverse or at same level. 

b. Indirect : Oblique or at different level. 


i.e. Epiphyseal Cartilage becomes ossified 
at certain ages 


25) years 

1 7 years 
f — If' years 
/ 15 years 

^ p— 18 years 
& ]j. 1 7 years 


O it Clavicle 










Lower Limb Fractures 
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I ; 
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Upper Limb Fractures 


ce 


E. 


(i) This Lesion is due to: 


fT] | Fracture Clavi cle 

Fracture middle 1/3 (80%) 


a. I Iyperparathyroidism. 

b. Missile injur>'. 

c. Fall on out-stretched hand. 

d. All of die above. 

e. None of the above. 

(2) The Tvpo of Trauma is : 

a. Direct Trauma, 
h. Indirect Trauma. 

c. Avulsion Fracture. 

d. None of the above. 


a. The commonest site. 

b. 'ITe Rarest site. 

c. A Rare site. 

d. Extremely rare site. 


a. History of Trauma. 

b. Shoulder deformity. 

c. Weak radial pulse. 

d. Palpable bony crepitus 


mmon 


a. Stiff shoulder. 

b. Mai union with callus. 

c. Injur) - of subdavinn vessels. 

d. Injury of subclavius muscle. 

Best line of Treatment is : 


a. Arm to neck sling « Analgesics 

b. Internal Fixation, 
e. Clavicle rings. 

d. None of the above. 


GO 


Aiil Shoulder Dislocation 


CD This Lesion is 


a. The Commonest type. 

b. The Rarest type. 

c. Rare type. 

d. Extremely rare type. 


(2) This lesion isdueto 


a. Fall on out-stretched hand. 

b. Fall from hight with a limb holding a bar. 

c. Forcible extension or External rotation of arm 

d. All of the above. 
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[Orthopaedics] 



© Deformity is : 


0) Patient presents with all, Except : 

a. Flatening of shoulder contour. 

b. Locking of shoulder movements. 

c. Hard mass felt in the axilla. 

d. Palpable bony crepitus. 

© The commonest complication is : 

a. Recurrence. 

b. Injury of circumflex nerve. 

c. 1 njury of Axillary vessels. 

d. Tear in supra-spinatus tendon. 


a. Abduction & F.xtcrnal Rotation 

b. Abduction & Internal Rotation. 

c. Adduction & External Rotation. 

d. Adduction & Internal Rotation. 

© The principle line o f t reatment : 

a. Closed Reduction + Fixation in Internal 
Rotation & Adduction. 

b. Closed Reduction + Fixation in External 
Rotation & Abduction. 

c. Closed Reduction 

d. None of the above. 


mi Fracture Surgical Heck Humerus] 




Abduction Type 


rr> This lesion is due to : 

© Complications include : 

a. Fall on out-stretched hand. 
U. Fall from a height. 

c. Motor car Accident. 

d. Missil injury. 

a. Stiffness of the shoulder. 

b. Circumflex nerve injury. 

c. Either a orb. 

d. Shock. 

CD The aae of patient (in x-ray n*2j: 

6 ) [In x-ray N°l|: Treatment is : 

a. > 20 years. 

b. 15 -20 years. 

c. 10- 15 years. 

d. < 10 years. 

a. Fixation to chest wall by adhesive 
plaster for 3 weeks. 

b. Arm to neck sling for 3 weeks. 

c. Skin Traction. 

d. Internal Fixation 

G) Patient presents with all, Except: 

(S) fin X-ray N°2I Treatment is : 

a. Flatening of shoulder contour. 

b. Palpable bony crepitus. 

c. Partial limitation of shoulder. 

d. Shock 

a. Fixation to chest wall by adhesive 
plaster for 3 weeks. 

b. Arm to neck sling for 3 weeks. 

c. Skin Traction. 

d. Internal Fixation. 
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[ Orthopaedics] 


|7] I Fracture shaftof Humerus 


CD The Type of fracture is, 

a. Traumatic. 

b. Pathological. 

c. Avulsion. 

d. None. 


a. Angulation. 

b. Lateral displacement 

c. Impaction. 

d. None of above. 


•n 


mszmsEmzsi 


mmones 


® The Commonest iniured structure is 


a. Median nerve. 

b. Axillary nerve. 

c. Radial nerve. 

d. Ulnar nerve. 


a. Pain. 

b. Swelling. 

c. Abduction deformity. 

d. Shock. 

e. Limitation of movement. 


a. Open Reduction f plate & screws. 

b. Closed Reduction + U shaped slab, 

c. Closed Reduction + Arm to neck sling. 

d. None. 
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[Orthopaedics] 

(61) 

© Patient presents with all. 
Except: 

© The Essential step durinq & After 
reduction is: 

a. Diffuse oedema around elbow. 

b. Palpable bony crepitus. 

c. No shortening of arm. 

d. Weak radial pulse. 

a. Application of plaster cast. 

b. Correction of carying angle. 

c. Feeling the Radial pulse. 

d. All of the above. 

© Complications don’t include : 

© Best line of treatment is : 

a. Myositis ossificans. 

b. Volkman’s ischaemic contracture. 

c. Sudeck's Atrophy. 

d. Cubitus varus or valgus. 

a. External fixation in Extension. 

b. External fixation in Flexion. 

c. Internal fixation. 

d. Skin Traction. 


pG| j Posterior Elbow Dislocation 



© This x-ra y is : 

a. Ant. Elbow dislocation. 

b. Post. Elbow dislocation. 

c. Supra-condylar fracture humerus. 

d. None of the above. 


<2> The causative trauma is : 

a. Fall on out-stretched hand. 

b. Direct blow'. 

c. Fall from a height. 

d. Fall on tip of Elbow. 


® P a t i e n t . p re$ e nts wi th . a I l a jgxcepj : 

a. Swelling around elbow. 

b. Shortening of the arm. 

c. Locking of elbow movements. 

d. Disturbed 3 bony prominences around 
elbow. 

® All are complications, Except : 

a. Stiff Elbow joint. 

b. Fracture coronoid process. 

c. Cubitus angle deformity. 

d. Myositis ossificans. 


<D This lesion may associated with 


© The Treatment is : 


a. Fracture coronoid process only. 

b. Fracture olecranon process only. 

c. a & b. 

d. None of the above. 


a. Closed Reduction + above Elbow cas t j n 
flexion. 

b. Closed Reduction + above Elbow cast in 
extension. 

c. Open Reduction + Internal Fixation. 



a. 

Fall on out-strctchcd hand. 

a. 

Angulation. 

D 

b. 

Direct Trauma. 

b. 

Over-riding. 

c. 

Fall from a high. 

c. 

Impaction. 


d. 

t. 

All of the above. 
None of the above. 

d. 

I. at era 1 displacement. 

id 



<i> Best line of Treatment is : 

a. Stable. 

a. Closed Reduction + Int. Fixation. 

b. Unstable. 

b. Open Reduction + Ext. Fixation. 

c. a or b. 

c. Open Reduction + Int. Fixation. 

d. None of above. 

d. None of above. 
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CD Common associated injuries are : 

a. Fracture styloid process of ulna. 

b. Fracture styloid process of Radius. 

c. fear of Triangular ligament between 
Radius & Ulna. 

d. All of the above. 

© The deformity is called : 

a. Dinner Fork deformity. 

b. Old women's Deformity 

c. a & b. 

d. Mad lung deformity. 

<$> Patient does not present with : 

a. History' of Trauma. 

b. Swelling. 

c. Pain. 

d. Dinner fork deformity. 

e. Crepitus & Abnonnal mobility . 

© Complications do not include : 

a. Mal-union. 

b. Sudeck's atrophy. 

c. Myositis ossificans. 

d. Median nerve injury. 



® The dist a l segment is disp laced : 

Upwards, forwards & laterally. 

b. Upwards, backwards & laterally. 

c. Upwards, backwards & medially. 

d. Downwards, forwards & laterally. 

@ Reduction is done by : 

a. 2 hand grip method. 

b. 3 hand grip method. 

c. No special Technique. 

d. Bohlcr’s splint. 

® Plaster cast should extend from : 

a. Below elbow to below wrist 

b. Above elbow' to above wrist. 

c. Below elbow to above wrist. 

d. Above elbow to below wrist. 

® The Time for immobilization is : 

a. 6 week. 

b. 3 weeks. 

c. 8 weeks. 

d. Any of above. 

e. None of above. 


Lower Limb Fractures 


Fracture Peluis 



e.g. Fracture pubic rami 


► 



CD This lesion is due to : 

® This lesion is called : 

a. Direct blow on the side or front 

a. Simple fracture pelvis. 

of pelvis. 

b. Butter fly fracture pelvis. 

b. Rolling on by a falling horse. 

c. Open book fracture pelvis. 

c. Run-over accident. 

d. None of the above. 

d. Side to side crushing force. 
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[Orthopaedics] 

(64) 

L! 1 

ffi Patient present with all. Except: 

© All are investiqations. Except : 

I 

a. History of direct Trauma. 

b. Hypovolaeinic shock. 

c. Bleeding per urethra. 

il. Limbing. 

a. C.V.P. 

b. Plain x-ray abdomen. 

c. Pelvic C.T. scan. 

d. Cystography. 

t 1 
[ 1 

(A) All are complications, Except : 

a. Oedema of the lower limb. 

b. Hip joint stiffness. 

c. Pulmonary Embolism. 

d. Rupture urethra. 

PrinciDle line of Treatment is : 

a. Open Reduction + Internal fixation. 

b. Closed Reduction + I lip spica. 

c. Skeletal Traction. 

d. Rest in bed + Analgesics. 

1 

I 




[<B ] (DnuftCe ‘Fracture of yetv is. : 

Double fracture in Ant. 
Segment c.gButterjlv 



©The lesion is due to : 

All are complications. Except : 

a. Fall from a Heigh. 

b. Run-over accident. 

c. Rolling on by a falling horse. 

d. Side to side crushing force. 

a. DVT. 

b. Shock. 

c. Non union. 

d. Rupture bladder. 

© The lesion is called : 

a. Simple fracture pelvis. 

b. Butter fly fracture. 

c. Open book fracture. 

d. None of the above. 

© The commonest complication is : 

a. DVT. 

b. Shock. 

c. Pulmonary Embolism. 

d. Rupture uretlira. 

m Patipnt presents with all, Except : 

a. Hypovolaemic shock. 

b. Bleeding per urethra. 

c. Bleeding per rectum. 

d. Difficulty to lift the leg. 

©Treatment is : 

a. Reduction + Hip spica (6 weeks). 

b. Rest in bed + Analgesics. 

c. Skeletal Traction. 

d. Any of the above. 
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[ Orthop aedics] 

[~2~| j Post Dislocation of Hip Joint | 


® The Causative Trauma is : 

® The Commonest Dcformitv Is : 

a. Car accident while patient in the front 

scat. 

b. Fail of heavy object on pelvis of a 
person leaning forwards. 

c. a & b. 

a. Flexion, Adduction & hit. rotation. 

b. Extension, Abduction & F.xt. 

c. Flexion, Abduction & Int. 

d. Extension, Adduction A Ext. 

(?) This Lesion is : 

® Patient presents with all. Except: 

a. The commonest. 

b. Common. 

c. Rarest. 

d. Rare. 

a. 1 .oss of Hip Joint movement. 

b. Pain localized to hip joint. 

c. Head of femur feit in an abnormal 
position. 

d. Hypovolaemic shock. 

CD The Commonest Radiological sian 

® The Treatment 

is: 

a. Interrupted Shcnton's line. 

b. Disrupted Kelton's line. 

c. Unequal chean parallel line. 

d. Disrupted bryant's Triangle. 

is : 

a. Closed Reduction + Hip spica. 

b. Open Reduction + hit. Fixation. 

c. Skeletal Traction. 

d. Hip Joint Arthroplasty. 




CP This Lesion is common with : 

a. Old age. 

b. Young. 

c. Adult. 

d. Any of the above. 


® Type of this Lesion is : 

a. Subcapital. 

b. Transcervical. 

c. Basal. 

d. Inter-Trachantcric. 

e. Subtrochanteric. 
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[Orthopaedics] 

© Patient does not presents with : 

a. Pain. 

b. Shortening. 

c. Deformity. 

d. Fever. 

@ Complications do not include : 

a. Avascular necrosis of Head. 

b. D.V.T. 

c. Fever. 

d. Stiffness of Hip Joint. 



© All may b e lin es of treatment except : 

a. Smith peterson nail 

b. Partial Ilip Arthroplasty. 

c. Total Hip Arthroplasty. 

d. Plate & screws. 

® The main Treatment is : 

a. Closed Reduction + Skin Traction. 

b. Closed Reduction 4 Skeletal fraction. 

c. Open Reduction + Plate & screws. 

d. Partial Hip Arthroplasty. 



Partial Hip Arthroplasty 

Austin - moore 



© Indicated with all. Except/ . 

a. Hip dislocation. 

b. Avascular necrosis of femur head. 

c. Early osteoclastoma of femur head. 

d. Hyperparathyroidism of femur head. 


® All are complications. Except : 

a. Osteomyelitis of femur. 

b. Loss of rang of mobility of Hip Joint. 

c. Stiffness of Hip Joint 

d. D.V.T. 




MBI .shows : 

Normal head of femur 



MB1 shows : 

Avascular necrosis of head of fcmui 
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[Orthopa edics] 


Fracture shaft Femur 


Lower 1/3 


Middle 1/3 


Upper 1/3 


< l ) Patient presents with a ll. Except 

a. Shock. 

b. Pain. 

c. Deformity. 

d. Fever. 


CD [in X-ray N : 

a. Direct. 

b. Indirect. 

c. Avulsion. 

d. None. 


11 are c omplica ti ons 


® [In x-rav N U 1 «Si2] 

ExcepJ, : 

a. Shock. 

b. Paralytic ileus. 

c. Ischaemic leg contracture. 

d. Pain 


© [in x-ray N°31 Aae of patien: 

a. > 30 years. 

b. 25 - 30 years. 

c. 20 - 25 years. . 

d. < 20 years. 


© [in x-ray N° 1 &2A] Treatment Js.: 

a. Open Reduction + lntra-mcdullary nail 

b. Closed Reduction + Skin Traction. 

c. Closed Reduction + skeletal Traction. 

d. Open Reduction + plate & screws. 

® [In x-ray N“ 3] Tje atment ij - : 

a. Open Reduction + Intra-medullary. 
b Closed Reduction + skin Traction. 

c. Closed Reduction + Skeletal Traction. 

d. Open Reduction + plate & screws. 


® [in x-ray N° 2A] The deformity Is 

a. Impaction. 

b. Angulation. 

c. Lateral displacement. 

d. None of the above. 

® [In x-ray N° 2 BJ Jhe fracture .is : 

a. Transverse. 

b. Oblique. 

c. Comminuted. 


Fracture shaft femur 
The Age of this patient 
(<15 years) 


the line ofTreatment is 
skin Traction on Thom 






a. Adult. 

b. Fit patient. 

c. Patient 5-15 years. 

d. Pathological fracture. 
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[Orthopaedics] 


fi) If contraindicated, we do 

a. Skeletal Traction on Bolder' s. 
h. Skin Traction on Thomas splint, 
c. External skeletal fixation. 


K«n»* «f Ahnvf* 


^^^Intra-Medullarv Nall 


5 N.B. < AmputaUpn stJUUB 

v - 


Intra-medullary Nail 


Femur 


This x-rav shows: 


Comminuted fracture. 

Fracture shaft femur (child). 
Supra-condylar fracture femur 
Fracture shaft femur (Adult). 


a. Fracture middle 1/3 femur. 

b. Evidence of callus formation. 

c. Sound union. 

d. All of the above, 
c. None ol the above. 


a. Infection. 

b. Fat Embolism. 

c. Fracture of the Femur. 

d. Mal-union. 


a. Anatomical reduction. 

b. Intra-medullary nail. 

c. Smith peterson nail. 

d. Callus formation. 


O) This X-rav shows, : 

a. Above knee amputation. 

b. Below knee amputation. 

c. Disarticulation of knee joint 

d. None of the above. 


(D The amputation stump is : 

a. Ideal stump regarding length. 

b. Too long stump. 

c. Too short stuinp. 

d. None of the above 


i 

i 

i 
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ffl ail aro indications, except : 

• a. Vascular disease. 

b. Limb deformity. 

c. Malignant tumor of the limb. 

d. Chronic osteomyelitis. 


© The patient is liable as complication 

a. Osteomyelitis. 

b. Neuroma. 

c. Phantom limb. 

d. All of the above. 



N.B. < Fr acturej attela 


0) This fractur e^lways.: 

a. Stable. 

b. Unstable. 

c. Compound. 

d. Comminuted. 

CD The pat ient presents with alL 

a. Effusion of the knee joint. 

b. Inability of knee extension. 

c. Pain. 

d. Distal ischaemic manifestation. 


1 



nest com pl ication is : 

a. Sudack's atrophy. 

b. Non union. 

c. Myositis ossificans. 

d. Ilaemoarthrosis. 

^ Th? I! nft nf treatment include.: 

a. Closed reduction + above knee cast. 

b. Partial patellectomy. 

c. Total patellectomy. 

d. Wire. 

e. All of the above. 


[~5~| I fracture Tibia & Fibula] 

[?LJ (Fracture Ti6ia ato ne 




© The Causative Trauma is : 


a. Direct. 

b. Indirect. 

c. Avulsion. 
il. None. _ 


© The Fissure is : 

a. Transverse, 
b. Oblique. 

C. Comminuted. 
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[Orthopaedics] 


0) This Fracture is always : 

a. Stable. 

b. Unstable. 

c. a or b. 

d. None. 

@ Patient presents with all. Except : 

a. Palpable bony crepitus. 

b. Wasting of peroneal muscle. 

c. Shock. 

d. Traumatic wound. 


® All are complications. Except : 

a. Mal-union. 

b. Non -union. 

c. Cross union. 

d. None. 

® The main Treatment is : 

a. Open Reduction + Plate & screws. 

b. Open Reduction + lima medullary Nail. 

c. Closed Reduction ' Cast (3 months). 

d. None. 


/«/ (fracture Tibia e£ <F i6ufa 



0) The Causative trauma is : 

® Patient presents with all. Except : 

a. Direct. 

a. History of Trauma. 

b. Indirect. 

b. Inability to walk. 

c. Avulsion. 

c. Palpable bony crepitus. 

d. None. 

d. Traumatic Anuria. 

© The fissure is : 

© Complications include : 

a. At same level & Transverse. 

a. Non-union. 

b. At different level & Oblique. 

b. Mal-union. 

c. Spiral. 

c. Cross union. 

A 

d. Comminuted. 

d. All of the above. 

CD The Fracture is always : 

® The main Treatment is : 

a. Stable. 

a. Open Reduction + Plate & screws for tibia 

b. Unstable. 

alone. 

c. a or b. 

b. Open Reduction + Plate & screws for 

d. None. 

Tibia & fibula. 

c. Closed Reduction & Ext. fixation. 

d. None. 
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Pelt's Fracture of Ankle 


N.B. : If 1 maleolus fracture = 1“ Degree. 
But If 2 rnalcoli fracture - 2ny Degree 


Lateral Malleolus 


Media! Malleolus 


© This x-ray shows : 

a. Fracture lai. inaloolus. 

b. Fracture med. Maleolus. 

c. a<& b. 

d. None of Above. 


a. History of Trauma. 

b. Pain & oedema. 

c. Ankle displacement. 

d. All of the above. 


CD All are complications. Except 

a. Non-union. 

b. Dislocation of .Ankle. 

c. Sudcck’s Atrophy. 

d. Limbing. 


© The Radiological Evidence 


a. 1 degree. 

b. 2 nd degree. 

c. 3 rd degree. 

d. None of the above 


Closed Reduction + Below knee cast 
Open Reduction + Int. Fixation. 
Closed Reduction + Skin Fraction. 
None. 


a. Abduction eversion. 

b. Adduction inversion. 

c. Vertical compression 

d. Any of above. 


Fracture spine 


Wedge compression Fractme ol 


a. Myodil study. 


a. Traumatic. 

b. Inflammatory 

c. Degenerative. 

d. Neoplastic. 


b. C.T. spine. 

c. M.R.I. spine. 

d. E.M.G. 
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@ All mav be treatment, except : 

a. Rest in bed + physiotherapy. 

b. Injection of intralesional steroid. 

c. Open reduction + internal fixation 

d. External fixation by plaster jacket. 


entin 


a. Sever pain. 

b. Internal bleeding. 

c. Spasm of the back muscles. 

d. T.B. toxaemia. 


Disc prolapse 


(A) Mylographv 
by myodil 

(B) MRI 


II are investig ations, cxc c pt 

a. Myodil study. 

b. C.T. spine. 

c. MRI spine. 

d. Manometric study 


a. Traumatic, 
h. Inflammatory. 

c. Degenerative. 

d. Neoplastic. 


a. Conservative 


a. Motor & sensory changes 

b. Low backache. 

c. a + b. 

d. Retrosternal pain. 


b. Laminectomy operation. 

c. Corticosteroids. 

d. Heller's cardiomyotomy 


Bone Diseases 


Sequestrum 
Bone Cavity 


Chronic OsteomyeHti 


(2) This Lesion is due to 

a. Congenital. 

b. Traumatic. 

c. Neoplastic. 


© This X-ray shows 


Bone Thickness. 
Sequestrum. 
Bony cavity. 

All of the above 
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® The Lesion is due to : 

a. Inadequately treated 

osteomyelitis. 

b. Acute pyogenic abscess. 

c. a & b. 


© Patient presents with all. Except : 


a. Thickened tender bone. 

b. Tender skin over. 

c. Remission & Exacerbation. 

d. Multiple sinuses. 




tions include 



acute 


a. Limb deformity. 

b. Exacerbation. 

c. Pathological fracture. 

d. All of the above. 

© Treatment is all. Except : 


a. Sequestrectomy. 

b. Saucerization. 

c. Winnetorr Technique. 

d. Readiotherapy. 
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Hyperparathyroidis 


Osteitis fibrosa cystica 
(multiple bone cysts) 
of femur. 


© This x-ray shows : 


a. Rarilaction of bone. 

b. Multiple cysts. 

c. a&b. 

d. None of the above. 

® Tho lesion is due to : 

a. Parathyroid Tumor. 

b. Parathyroid Hyperplasia. 

c. a or b. 

d. None of the above. 

CD The patient presents with 

a. History of Trauma. 

b. Pathological fracture. 

c. Neck swelling. 

d. Malignant bone changes. 


® The following occ 


a. t Serum Ca level. 

b. t Scrum parathormone. 

c. 1 Senim phosphorus. 

d. t Serum phosphorus. 

6) All are Investigations, Except : 


a. Neck sonar. 

b. Skeletal x-ray. 

c. Scrum parathormone. 

d. Rone scan. 

The Treatment is : 


a. Surgical Removal of parathyroid gland 

b. Open reduction + lnt, fixation. 

c. Ca supplcmcntaion + vit. D. 

d. Radiotherapy. 


0 


I | Osteochondroma | Exostosis - Cartilage Capped 

The only Tumor has a pedicle which W W 

Arises from metunhvsi* away from Epiphysis. 


© The Aetiology is : 


a. Malignant. 

b. Endocrinal. 


(2) The Age of the patient : 

a. <10 years. 

b. 10-20 years. 


c. Localized disturbance of bone I c. 20 years. 


growth 
d. None. 


d. None. 
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wmmmm 


(3) The pa?, ntpre 


a. Egg shell c raiding sensation. 

b. Painless swelling. 

c. Limitation of knoc movement. 

d. Distal limb paraesthesia. 

© Complications include : 


a. Mechanical block of knee Joint. 

b. Fracture of pedicle. 

c. Sarcoma 5%. 

d. All of the above. 


Complications do not include 



a. Distal paraesthesia. 

b. Pathological fracture. 

c. Deformity. 

d. Osteomyelitis. 

D The Treatment is : 


a. Radiotherapy. 

b. Surgical Excision + Biopsy. 

c. Amputation. 

d. Physiotherapy. 


[5j | osteoclastoma [Giant Cell Tumor] | (Locally Malignant) 


It arises from Epiphvsis > 20 years. 

It shows - Soap bubles appearance. ^ 
- Medullary plug of fibula’ 



O This x-ray shows, : 

a. Bone Expansion. 

b. Soap bubbles appearance. 

c. Well defined mass. 

d. All of the above. 

Q) x-rav does not show_ : 

a. Patient > 20 years. 

b. Medullary plug. 

c. Epiphyseal lesion. 

d. Codman's Triangle. 

CD The patient presen 


a. Painless mass. 

b. Well defined mass. 

c. Egg shell crakling sensation. 

d. Overlying skin inflammation. 




© The commonest complication is : 


a. Sarcoma. 

b. Rccurrency. 

c. Pathological fracture. 

d. Pain. 


) The most important invesuc 

a. Blood picture. 

b. Open biopsy. 

c. CT scan. 

d. Plain x-ray. 

D The Treatment is : 

a. Excision with safety margin. 

b. Amputation. 

c. Radiotherapy. 

d. Cunettage + Bone graft. 


iation is 








M>he VI Ri shows 
the e«ten: of i-ie les on 


© The Nature of this lesion is 
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a. Metaphyseal destruction, 
h. Catalan's Triangle. 

c. Done ghost. 

d. AH of the above. 

e. None of the above. 


© Complications include : 

a. Lung metastasis. 

b. Pathological fracture. 

c. Cachexia. 

d. All of the above. 


© The Treatment is : 

a. Radiotherapy. 

b. Amputation. 

c. Chemotherapy. 

d. Prc & post Amputation Radiotherapy 
i.e. Triple attack. 


a. Osteoclastoma. 

b. Osteosarcoma. 

c. Chondrosarcoma. 

d. Ewing’s sarcoma. 


Severe pain. 

Swelling. 

Cachexia. 

All of the above. 


>ortant Investigation is 


Chest x-ray. 
Biopsy. 

Plain x-ray. 
Blood picture. 


0 The site of this lesion is 


0) This x-rav shows 


a. The Commonest. 

b. The Rarest. 

c. Rare. 

d. Extremely rare. 


Destruction of the bone outlines. 
Radiolucent areas spotted with areas 
of calcification (fluffy cotton). 

Soft tissue shadow. 

All of the above. 


Osteosarcoma 


It arises from Metaphysis . 

It shows - Sun Rays. / 

- Hone Ghost , , 

- Codman’s A 











J 
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The Ago of the patient is 


a. 10 -20 years. 

b. 20 - 30 years. 

c. 30 - 40 years. 

d. 40 - 50 years. 


® Patient presents with : 


a. 

b. 


Dull ache pain. 
Gradual mass. 




© The Treatment is : 


a. Radiotherapy. 

b. Wide local resection 4 Pro thesis. 

c. Amputation. 

d. Chemotherapy. 


® The lesion is mainly : 


a. 

b. 


Radio-sensitive. 

Radio-resistant. 


c. Pathological fracture. c. Radio-responsive. 

d. All of the above. <*• Radio-curative, 



Chondroma 


Central osteolytic lesion 
of phalanx. 

a. Ecchondroma. 
h. Enchoncroma. 


a. Toxaemia and weight loss. 

b. Deformity. 

c. Painless swelling. 

d. Wasting oi related muscles. 


a. Congenital. 

b. Traumatic. 

e. Inflammatory, 
d. Neoplastic 


Ui 


A V ^ A • 

CAVCMl ; % 

a. Egg shell cracking sensation. 

b. shortening of the affected bone. 

c. Multiple similar lesions in phalanx 

d. Deformity of affected bone. 


•E 


a. Ecchonaroma. 

b. Enchondroma. 

c. T.B. dactylitis. 

d. Bone cyst. 


a. Steady continous growth 

b. Hard bony swelling. 

c. Pathological fracture. 

d. Malignant changes. 

e. All of the above. 


a. Leave alone. 

b. Curettage 4- bone graft 

c. Chemotherapy. 

d. Radiotherapy. 

e. Amputation. 








Il shows Onion peel appearance 


MRI shows 


Ewing's Sarcoma 


Ewing's Sarcoma 


a. Onion peel appearance. 

b. Raised periosteum. 

c. Diaphyseal destruction. 

d. All of the above. 

(?) This lesion is : 

a. Metaphyseal. 

b. Epiphyseal. 

c. Diaphyseal. 

d. None. 


Severe pain at site of lesion. 
Pathological fracture. 
Marked cachexia. 
Limitation of movement. 


a. Acute osteomyelitis, 
h. Chronic osteomyelitis. 

c. Hyperparathyroidism. 

d. None of above. 


a. Chemotherapy alone. 

b. Radiotherapy alone. 

c. Amputation. 

d. a & b then c 
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Painful mass. 

Warm mass. 
Intermittent t in Temp. 
AH of the above. 


s 


(!) This x-ray shows : 
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Bone metastasis 


n. Bone scan. 

b. Mammography. 

c. Thyroid scan. 

d. Traus-rcclal U/S. 
c. All of the abuvc. 


a. Breast. 

b. Prostate. 

c. Lung. 

d. Kidney. 

e. All of the above. 


wm I liMI«) * * 4? t • I iT-J t X *L).W 


a. Radiotherapy. 

b. Chemotherapy. 

c. Hormonal treatment. 

d. Amputation. 


it. Pathological fracture. 

b. Bony aches. 

c. Limping. 

d. All of the above. 


?erthe's disease 


a. Congenital. 

b. Traumatic. 

c. Inflammatory. 

d. Neoplastic. 


a. Avascular necrosis. 

b. Septic arthritis. 

c. T.B. hip joint. 

d. None of the above. 


a. Osteomyelitis. 

b. Sudeck's atrophy. 

c. Hip joint dislocation. 

d. Myositis ossificans. 


a. Rest in bed + traction. 

b. Smith Peterson nail. 

c. Austin moore operation. 

d. Antibiotics + rest in bed. 
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HI | Fracture clavicle "] 

l.c 2. b 3. a 

4. c 

5. b 

6. a 

|2| 1 AnL Shoulder dislocation | 




i.a 2. d 3. d 

4. a 

5. a 

6. a 

[ 3 I | Fracture Suryical Neck Humerus | 

l.a 2. b 3. d 

4. c 

5. b 

6. a 

[ 4 ] | Fracture sliatt of Humerus | 

l.a 2. b 3. d 

4. c 

5. b 

6. b 

[ 5 ]! supra-comlytar Fracture Humerus | 




l.a 2.b 3. c 

4. c 

5. c 

6. a 

[g| 1 Post EIUOW Dislocation | 

t.b 2. a 3. a 

4. b 

5. cl 

6. a 

|7| | Fracture Shalt ol Ulna & Radius | 

l.b 2. b 3. c 

4. d 

5. c 

6. a 

[oj | Colie's Fracture | 

l.a 2. c 3. d 4. c 5.c 6.c 

7. b 

8. b 9.a 

10. a 


T .owpr Limb Fractures 


[T| | Fracture Peluis | 

!A ) Snlitarv Fracture pelvis : l.a 2. a 3. c 4. d 

(B) nimble F ractures pelvis, 1 ■ d 2. b 3. c 4. c 

|7] | post Dislocatioin ol Hip Joint | 

1.C 2. a 3. a 4. a 


5. d 6. d 

5. b 6. a 


6 . a 


5. d 
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fill Osteochondroma I Exostosis = Cartilage Capped Exostosis 

l.c 2. b 

3. a 

4. d 

5. d 

fill Osteoclastoma [Giant cell Tumorl | 

l.d 2. d 3.d 

4. c 

5. b 

161 1 Osteosarcoma | 

l.d 2. b 

[Tl| Chondrosarcoma | 

3. a 

4. d 

5. b 

r i. 

l.d 2. a 

3. d 

4. d 

5. b 

N.B. : |Chondromal 

l.d 2. According 3. c 

4. a 

5. a 6. b 

[til 1 Ewing’s Sarcoma 




l.d 2.c 

3. c 

4. d 

5. a 

m I Bone Metastasis| 




l.e 2. d 

. 3. e 

4. d 



|io1 | Perthe's disease | 


6 . b 

6. a 

6.d 
6. b 


6. d 


2. a 


3. c 


4. a 


l.c 





(£) Tension pneumothorax 


Haemothorax 


CD Fracture Ribs 


frMttlUl e X-rays 


Q) Parotid 
sialogram 


Submaindibular 
salivary stone 
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(B> fl " erlogfa °i |V - 

★ I ndicated with Ischaemia. 

★ C o ntraindicatcd_wth massive gangrene or 

Burger’s disease 

★ Values : Give idea about 

CD Site & length of obstruction. 

CD State of vessels e.g. stenosis. ( 

0 Distal run off & the collateral 
circulation. 

★ Methods : 

CD Direct Trans-lumbar Aortography. 

Q) Retro-grade femoral Aortography. 

0 .Ante-grade brachial Aortography. , 

★ The Needle : Seldinger needle. 


Aorta 


oramo 


-Inu Iliac a. 

‘Ext. Iliac a 
ommon Femoral a 


Deep Femoral a 


Popliteal a. 


Ant. Tibial a/ 


★ Th e dye : Hypaquc - uroj 


The Arterial Blood Supply of the Lower limb 


Femoral Arteriography 

demonstrating 

right superficial femoral 

block. 


Trans-femoral Aortography 
demonstrating 
Atherosclerotic changes of 
the Aorta 


Translumbar Aortography 
demonstrating 
left common iliac block. 
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T] | Fracture of the Bibs | (Fiaii chest) 


Multiple fractures of ribs with opacity obliterates 
the costo-phrenic angle, i.e. Huemothorax. 



<D This X-rav : 

a. Plain x-ray chest. 

b. Rt. Haemolhorax. 

c. Flail chest. 

d. All of the above. 


0 The Aetiology of this lesion is : 

a. Congenital. 

b. Traumatic. 

c. Inflammatory. 

d. Neoplastic. 


S Patient presents with all, Except : 

a. Severe Rt. Ches: pain. 

b. Palpable Rt. Chest crepitus. 

c. Dyspnea &. cyanosis. 

d. All of the above. 

e. None of the above 

© Complications include : 

a. Pneumothorax. 

b. Haemolhorax. 

c. Chest Infection. 

d. All of the above. 


If uncomplicated lesion the treatm e nt is : 

a. Support the affected side with adhesive 
plaster. 

b. Inter costal nerve block + Analgesic. 

c. Both a & b. 


0 If complicated lesion as this x-rav the 
Treatment is : 

n. Under water sea! at 7 ,h space. 

b. Under ^ater seal at 2 n<l space. 

c. Both a & h. 


D Urgent Thoractomv indicated with 

a. Massive bleeding > 200 ml/h. 

b. Clotted Haemolhorax. 

c. Loculated Haemothorax. 

d. Associated Intrnthoracic Injuries. 

e. All of the above. 

® Surgery consists of : 

a. Excision. 

b. Decortication. 

c. Internal fixation by stainless wire. 

d. Lobectomy. 


© All are complications. Except : 

a. Paradoxical Respiration. 

b. Pendulum Respiration. 

c. Mediastinal Flutter. 

d. All of the above. 

e. None of the above. 


® Tracheostomy is indicated with : 

a. Severe bleeding. 

b. Old age. 

c. Associated Head injury. 

d. Respiratory Einbrrasinent 
c. Both c & d. 





t 
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(Don't forget 


Adhesive piaster + Analgesic or Inter Costal nerve block. 

■ If Fracture Rib (Multiple) : i.e. Flail Chest. 

a) .4 . . : Treated as above. 

b) Laf^j^Ca^licated with Haemothorax. 

We do under water seal at 7^ intercostal space. 

N.B. : Pneumothorax : 

We do under water seal at 2^ intercostal space. 
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a. Plain x-ray skull. 

b. Sialogram. 

c. Angiogram. 

d. C.T. scan. 

e. None of the above 


Fissure Fracture i [Skuii] 


Fissured Fracture 


(7) The Most Radiological sign js 

a. Fissured fracture of vault. 

b. Depressed fracture of vault. 

c. Fissured fracture of Base. 

d. Silver beaten appearance. 


f Miscellaneous X-Rays] 


Tension Pneumothorax 


l'otal lung collapse with depressed 
copula of Lt. Side diaphragm. 
Mediastinum shifted to the opposite 


a. Total lung collapse at Lt. side. 

b. Mediastinal shift to opposite side. 

c. Raised elevated diaphragmatic 
coupla on the affected side. 

d. None of the above. 


Examination of Lt. side ch csLr^e^ls_all 
Except : 

a. Trachea pushed to opposite side. 

b. i chest movement &iT.V.P\ 

c. Dull on percussion. 

d. i Breath sound. 


a. Cardio-pulmonary dirstress. 

b. Dyspnea «fe cynosis. 

c. Mediastinal shift. 

d. Mediastinal Flutter. 

O Aetioloo. v mav be. Except : 

a. Penetrating chest injuries. 

b. Rupture Emphysematous bulla. 

c. Pneumoperitoneum. 

d. All of the above 

e. None of the above. 


a. Under water seal at 7 ,h space. 

b. Under water seal at 2 nd space. 

c. Urgent Thoracotomy. 

d. All of the above, 
c. None of the above. 
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(3> Patient presents with ail, Except: 

<5> Management of simple Fissure is : 

a. Scalp Iiaematoma. 

a. Observation only. 

b. Brain contusion. 

b. Excision of wound only. 

c. Inlra-cranial Tension. 

c. a & b. 

d. All of the above. 

d. None of the above. 

e. None of the above. 


® The Main complication is : 

® Manaqement of compound fissure : 

a. Inlra-cranial Hgc. 

a. Observation only. 

b. Extra-dural Hge. 

b. Excision of wound only. 

c. Meningitis. 

c. n & b. 

d. All of the above. 

d. None of the above. 


0 [ Depressed Fracture [ [skuii] 



© The Reliable diagnosis is : 

© Investigation of choice is : 

a. Fissured fracture vault. 

a. Echo-Enchcphalography. 

b. Depressed fracture vault. 

b. C.T. scan. 

c. Fracture base of skull. 

c. Carotid angiography. 

d. Bone metastasis. 

d. Exploratory hole. 

© The Aetioloqv of this lesion is : 

© All are Essential Investigation, Except : 

a. Traumatic. 

a. C.T. scan Head. 

b. Neoplastic. 

b. MRI Brain. 

c. Endocrinal. 

c. Bone scan. 

d. All of the above. 

e. None of the above. 

d. None of the above. 

0) All are complications. Except 

® The principle line of treatment : 

a. Scalp Haematoma. 

a. Conservative & Monitoring. : 

b. Brain contusions. 

h. Urgent surgical excision 

c. Meningitis. 

c. Depressed fracture is reduced. 

d. Subconjunctival Haemorrhage. 

d. None of the above. 
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[T| | Submandibular Salivary Stone 



CD This X-ray is: 


a. Fracture mandible. 

b. Parotid stone. 

c. Submandibular salivary stone. 

d. Submandibular salivary gland. 

Q) The Aetiology includes, : 

a. Infection. 

b. Obstruction. 

c. Both a & b. 

d. Traumatic. 

G) Presentations include : 

a. Pain after meal, 
h. Swelling. 

c. Enlarged cervical L.Ns. 

d. All of the above. 


0 Complications include: 


a. Fistula. 

b. Sialadenitis. 

c. Sialcctazia. 

d. All of the above. 




i. Sialography. 

b. C.T. scan mandible. 

c. L.Ns biopsy. 

d. None of the above. 

The main Treatment is : 

a. Submandibular sialadenectomy. 

b. Removal of stone. 

c. Radiotherapy. 

d. Chemothera 
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(90) 

<3> This investigation for all. Except : 

© In this x-ray. it shows : 

a. Salivary stones. 

a. Filling defect in duct system. 

b. Sialeclasis. 

b. Dilated duct system. 

c. Salivary lislula. 

c. Strictured duct system. 

d. Sialadenitis. 

d. All of the above 

© It may shows : 

© The Treatment for this patient : 

a. Filling defect in duct system. 

a. Sialadeneclomy. 

H. Dilatation of duct system. 

b. Dilate the stricture. 

c. Strictures of parotid duct. 

c. Antibiotics. 

cl. All of the above. 

d. All of the above 



Cl) This X-rav is : 

© The pathological cause could be : 

a. Plain x-ray. 

a. Cancer prostate. 

b. CT scan bone. 

b. Cancer Breast. 

c. MRI. 

c. Osteosarcoma. 

d. None. 

d. All of the above. 

© The dye used in this study is: 

© The Evident Radiological sian : 

a. Myodil. 

a. Hot spots. 

h. Hypaque. 

b. Cold spots. 

c. Technetium". 

c. Fracture line. 

d. None. 

d. All of the above. 

e. None of the above. 

(D The study is indicated vuth : 

© The Treatment is : 

a. Traumatic fra< ’ .res. 

a. Chemotherapy. 

b. Congenital di es. 

b. Radiotherapy. 

c. Rone metastasis. 

c. a & b. 

d. All of the above. 

d. According to the cause. 

• 
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CD Th is x-ray is_ : 

a. Hot nodule. 

b. Cold nodule. 

c. Warm nodule. 

( 1 . Normal gland. 

© The Diagno sis may be : 

a. Thyroid cyst, 
h. Toxic nodule. 

c. SNG. 

d. Malignant goitre. 

© This patient present m ainly with,: 

a. Enlarged cervical L.Ns. 

b. Loss of weight inspite of good appetite. 

c. Dyspnea. 

d. Hard fixed neck mass. 

© The Diagnostic method js_ : * 

Neck U/S. 

Plain x-ray neck. 


a. 

b. 

c. 

d. 


Estimation of scrum T3 & T4. 
Biopsy from nodule. 


(D The main line of Treatment is : 

a. L.thyroxine. 

b. Total thyroidectomy. 

c. Subtotal thyroidectomy. 

d. Hem i -thyroidectomy. 



© This x-ray is_ : 

a. Hot nodule. 

b. Cold nodule. 

c. Warm nodule. 

d. Normal gland.' 

© The Diagnosis may be , Exce£t 

a. Thyroid cyst. 

b. Toxic nodule. 

c. SNG. 

d. Malignant goitre. 

ra Thic; patient present mainly with_Except 

a. Enlarged cervical L.Ns. 

b. Loss of weight inspire of good appetite. 

c. Dyspnea. 

d. Hard fixed neck mass. 

O) Tho Diagnostic method js_ : 

a. Neck U/S. 

b. Plain x-ray neck. 

c. Estimation of serum T3 & T4. 

d. Biopsy from nodule. 

ra The main line of Treatment is : 

a. L.thyroxine. 

b. Total thyroidectomy. 

c. Subtotal thyroidectomy. 

d. Hemi-thyroidectomy. 



ft 


Soft Tissue Mammography 



CD This x-ray is : 


a. Plain x-ray. 

b. Galactography. 

c. Barium study. 

d. Soil tissue Mammography. 

e. Technetium 99. 


a. Pathological fractures. 

b. Mass at root of neck. 

c. Haemoptysis. 

d. All of the above. 


Mass of Breast. 
Nipple Retraction. 
Hypervascularity. 
All of the above. 


a. Galactography. 

b. Biopsy. 

c. Chest x-ray. 

d. None of above. 


CD Patient presents with all, Except : ® The I* 1 line of Treatment : 


a. Bleeding per nipple. 

b. Axillary L.Ns 

c. Skin Manifestations. 

d. Pain related to menses. 


a. Simple Mastectomy. 

b. Radiotherapy. 

c. Radical Mastectomy. 

d. Excisional biopsy. 


[till Arteriography 


Ifll Narrowing & Irregularity of Arota & 

both C.I.A. & E.I.A due to Atherosclerpsis 



® This x-ray is : 


© The dye used is 


a. Aortography. 

b. l.V.P. 

c. X-ray Abdomen. 

d. None of Above. 


a. Myodil. 

b. Hypaque (urografine). 

c. Barium. 

d. None. 
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<S> This x-ray shows 


[Miscellaneous X-Rays] 


) The possible Aetiology 

a. Atherosclerosis. 

b. Burger's disease. 

c. Raynaud's phenomena. 

d. Diabetic foot. 


® Treatment could be. Except 


a. Conservative. 

b. Arterial by pass. 

c. Lumbar sympathectomy. 

d. Tlirombo-end-artercctomy. 






on, Main Treatment is : 


a. Conservative. 

b. Arterial by pass. 

c. None of above. 


a. Chronic fool ulcer. 

b. Pain on walking. 

c. Impotence. 

d. None of the above. 


a. Trans-lumbar Aortography. 

b. femoral Aortography. 

c. Ante-brachial Aortography. 

d. D.S.A. 


a. E.l.A normal at Rt. Side. 

b. Absccnt Rt. Superficial femoral artery 

c. Normal profunda femoris. 

d. All of the above. 






a. Abdominal Aorta. 

b. Absent Lt. C.I.A. 

c. Normal Rt. C.I.A. 

d. All of above. 


® Treatment is: 


a. Conservative. 

b. By-pass by Dacron or Teflon. 

c. By-pass by Long saphenous. 

d. All of the above. 


(^ Treatment is : 

a. Conservative. 

b. By-pass by Dacron or Teflon. 

c. By-pass by long saphenous. 

d. All of the above. 


L'rans-lumbar Aortography. 
Retrograde femoral Aortography. 
\nt-brachial Aortography. 

3.S.A, 
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© This X-rav is 

0 The patient presents with : 

a. Venography. 

a. Varicosities. 

b. Arteriography. 

b. Claudication pain. 

c. D.S.A. 

c. Colour changes of the limb. 

d. None of the above. 

d. All of the above. 

<2> The dve used is : 

© All are complications. Except : 

a. Myodil. 

a. Rest pain. 

b. Hypaque (urographin) 

b. leg ulceration. 

c. Barium. 

c. Dermatitis. 

d. None of the above. 

d. Lower limb odema. 


[l3~| | Splenoportography 



© The dve used is : 

a. Telepaquc. 

b. Lipidol. 

c. Barium. 

d. Urographin. 

0 All are visualized. Except : 

a. Splenic vein. 

b. Portal vein. 

c. Abdominal aorta. 

d. Non of the above 


0 The patient presents with : 

a. Portal hypertension. 

b. Haematuria. 

c. Bilateral ischaemia of L.L.. 

d. All of the above. 

© AH are complications. Except 

a. Ilaemalcmsis. 

b. Splenomegally. 

c. Ascitis. 

d. Intestinal obstruction. 





Fracture Mandible 
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ffl The main aetiology : 

a. Congenital, 
h. Traumatic. 

c. Inflammatory. 

d. Neoplastic 

CD The nationt presents with: 


a. Odema of face. 

b. Inability to eat. 

c. Paepable crepitus over mandible. 

d. All of the above. 


a. Delayed union of fracture. 

b. Deformity of lower jaw. 

c. Osteomyelitis of the mandible. 

d. Dental cyst. 

© The main line of treatment.: 


a. Antibiotics. 

b. Plate and screws. 

c. Mouth wash. 

d. Antiseptic solution. 


© The aetiolo 


a. Congenital. 

b. Traumatic. 

c. Inflammatory- 

d. Neoplasm. 

© The patient presents with.'- 

a. Hard mass at the root of neck. 

b. Weak radical pulse. 

c. Parasethesia & tingling of U.L. 
A All of the above 


a. Arteriography. 

b. Nerve conduction test. 

c. EMG 

d. Bone scan. 

© All are line of treatmeir 

a. Physiotherapy. 

b. Sympathectomy. 

c. Rib resection. 

d. Laminectomy. 
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[tij | Craniostenosis 



© The age of patient is : 

a. Neonate. 

b. Infant. 

c. Child. 

d. Non of the above. 

© The accepted diagnosis is: 

a. Hydrocephalus. 

b. Chronic haemolytic anaemia. 

c. Hyperparathyroidism. 

d. Microcephaly. 


G) The best investigation is : 

a. Plain x-ray skull. 

b. MRi brain. 

c. CT scan skull. 

d. Bone scan. 

® The principle line of treatment 

a. Conservative. 

b. Cranioplasty. 

c. Vcntriculo-pcritoncal shunt. 

d. Endoscopic ventriculostomies. 



© The radiological sign is : 

a. Hair on end appearance. 

b. Salt and pepper appearance. 

c. Acromegally. 

' d. Silver beaten appearance. 

© The possible aetiology is : 

a. Pitutary tumors. 

b. Haemolytic anaemia. 

c. Meningitis. 

d. Hyper parathyroidism. 


© The patient presents with : 

a. Bone aches. 

b. Headache. 

c. Splenomegaly. 

d. Haematemsis. 


© The treatment of this case is : 

a. Splenectomy. 

b. Steroids. 

c. a + b. 

d. Trephine operation. 






ivivio.DrBacar.com 


a. Multiple myeloma. 


@ 

i.e. Hyperparathyroidism 


b. Chronic osteomyelitis. a f Ca leve f 

c. Multiple osteolytic lesions. b | phosp horus level. 

d. Skull metastasis. c . t sernm uric 



0) The radiological sign is 


0 ) The patient presents clinical! 


a. Malignant transformation. 

b. Chronic osteomyelitis. 

c. Recurrent renal stones. 

d. Stillness of the knee joint 


are investigations, Except 


Except 

a. Blurring of vision 

b. Projectile vomiting. 

c. Meningitis. . 

d. Brain stem conization. . 


a. Ostitis fibrosa cystica. 

b. Salt & pepper appearance 

c. Onion peel appearance. 

d. Involucrum. 


b. MRI brain. 

c. Lumbar puncture. 

d. Cerebral angiography. 


ssible complications 


i.e. Pituitary a umor 


® The radiological sign is 


with : 

a. Fever & toxaemia. 

b. Histoiy of trauma. 

c. Headache, vomiting & blurring 
of vision. 

d. Scalp sinus dischargin 


a. Silver beaten appearance. 

b. Ballooning of sella tercica. 

c. a + b. 

d. Hair oil end appearance. 


Silver beaten appearance 
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GT Scan & MRI 


See questions page (16) 


© The pathology present is 

a. Hepatoma. 

b. Cancer stomach. 

c. Renal carcinoma. 

d. Aortic aneurysm. 


0 All the following organs seen 
Except 

a. Liver. 

b. Spleen. 

c. Urinary bladder. 


d. Stomach 
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® The patient present with, Exce 


a. Hacmaluiia. 

b. Jaundice. 

c. Ascites.. 

d. Rt. hypochondrial mass. 


a. Hepatic resection. 

b. Nephrectomy. 

c. Chemotherapy. 

d. None of the above. 


a. M.R.I abdomen. 

b. CT scan abdomen. 

c. Barium study. 

d. None of above. 


a. Normal disc. 

b. Disc prolapse. 

c. Fracture spine. 

d. Non of the above 


’ The study shows : 


a. < 20 mg%. 

b. 20 - 40 mg%. 

c. > 1 00mg%. 

d. None of the above. 


N.BJ] Multi ple Hydatid 
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CD The study is: 

a. CT abdomen. 

b. MRI spine. 

c. Barium enema. 


® The study shows : 

a. Liver tumor. 

b. Calcified gall bladder. 

c. Calcified R.S.t. 

d. None of the above. 


[E] CT_ Cancer Head Pancrcns 


0 The Accurate method for 


0 All are investigations. Except 

a. Semm bilirubin. 

b. Serum amylase. 

c. Serum creatine. 

d. None of above. 


a. ERCP. 

b. MRI. 

c. CT scan. 

d. a + c. 


© The patient presents will all 


The treatment is : 

a. Radiotherapy. 

b. Radical gastrectomy. 

c. Chemotherapy. 

d. Partial pancrealic-dudenectomy. 


a. Streatorrhaea. 

b. Pruritis. 

c. Dark urine. 














Urinary System 
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a. Blurring of vision. 

b. Projectile vomiting. 

c. Meningitis. 

d. Brain stem conization 


a. Pituitary tumor. 

b. Extradural hnematoma. 

c. Cerebral metastasis. 

d. Fracture base. 


a. CT scan. 

b. MR I 

c. Lumbar puncture. 

d. Cerebral angiography. 


a. Fever & toexamia. 

b. Headache, bluring vision. 

c. History of trauma. 

d. Scalp sinus discharging pus 


Same questions as above 
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[Miscellaneous X-Rays 7 


he typo of study is 

a. CT brain, 
h. Veniiculography. 
c. MR I. 

cl. None of above. 


a. Concussion. 

b. Lucid interval. 

c. Compression. 

d. All of the above 


he treatment is : 

a. Urgent exploration. 

b. Cranioplasty. 

c. Ventriculo-cavaJ shunt 

d. None of the above. 


a. Dilatation of cerebral ventricle 
1>. Extradural haematoma. 

c. Fracture base. 

d. Intra cerebral Ilge. 


a. Congenital. 

b. Traumatic. 

c. Inflammatory. 

d. Neoplastic. 

c. All of the above 


a. CT brain 


b. Venticulography. 

c. MR1. 

d. None of above. 


© All are treatment. Except : 

a. Vcntriculo-peritoneal shunt 

b. Ventriculo-caval shunt. 


a. Dilatation of cerebral ventricle. 

b. Extradural haematoma. 

c. Fracture base. 


d. Intra cerebral Hee 


c. Cranio: 
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Musculoskeletal 


MBI sh ows : 

Avascular necrosis of head of femur 


Ewing's Sarcoma 


Osteosarcoma 


Disc iirolapse mw 


CT Soft Tissue Carcinoma 
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Answers 


|T1| Fracture of the Ribs | [Flail Chest] 4S 

l.d 2. b 3. e 4. cl 5. e 6. c 7. a 

|2 1| Haemothorax | 

8.e 9. c 

lO.e 

l.d 2. d 

3. d 4. c 

5. c 

<i.a 

|3| | Tension Pncuinotiiorax 

□ 



1. c 2. d 

3. c 4. c 

5. n 

6. b 

[i| | Fissure Fracture 

l.o 2. a 

(Skull) 

3. c 4. b 

5. a 

6. c 

[sj | Deiiresseil Fracture 

(Skull) 



l.b 2. a 

3. d 4. b 

5. c • 

6. b 

\G\[ Sulimandltiular salivary stone 



l.c 2. c 

3. d 4. d 

5. a 

6. a 

1 7| | Parotid Sialography 

- 



l.o 2. a 

PH | Bone Scan | 

3. d 4. d 

5. d 

6. d 

l.b 2. c 

3. c 4. d 

5. a 

6. d 

|9| 1 Thyroid Scan | 

(A) l.o 2. b 3. b 

4. c 5 . d 

• 


(B) l.b 2. b 3. b 

4. d 5. b 



poll Soft Tissue Mammography | 



l.d 2. d 

[ttjf Arteriography | 

3. d 4. d 

5. b 

6. d 


1. a 2. b 3. a 4. b 5. c 6. a 
7. a 8. d 9. b 


10 . b 1 I d 12. c 
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0 

Venography 



l.a 2. b 3. a 

4. a 


Spleno -protoyraphy 



l-d . 2.c 3. a 

4. cl 

□ 

Fracture mamlilile 



1. b 2. d 3. d 

4. b 


| Cervical Rib ( 


r i 

1. a 2. d 3. d 

4. d 

0 

| Craniostenosis 


r ■ | 

l-a 2. d 3. a 

4. b 

0 

Hair on 611(1 Gppcornnco Haemolytic anaemia 

0 

1. a 2. b 3. c 

4. c 

Salta pepper appearance 

Hyperparathyroidis 


>■ c 2. b 3. c 

4. c 

01 

Silver beaten appearance 

Pituitary tumor 
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20 


CTscan&MRI 


1 g.i.t. | 

[A] CT cancer stomach 

|BJ CT Hepato ma 

l.c 2. a 


3. a 


4. a 


Id CT IJyd.«tj|Lsigl 

1. b 2. a 


3. d 


4. b 


I D 1 sail Waddtr 

1. a 2. b 


tm U' Chhk r.toavH,i>aimmi 

1. d 2. d 3. b 


4. d 


Urinary System 

|A| ClJiypcincpIirvuia 
l n ) CLtanw Uiinan bladder 


CNS 


|A] CT brain tumors : 

a. d 2. b 3. c 4. c 



I PI O J i lto wM us : 

I. a 2. a 3. e 4. c 

(iOOD L(ICK 

2),. M/«/ WletwaL, 





